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MULTIVITE 


Trade Mark 


Multivite is the B.D.H. preparation of vitamins A, B,, C and D, 
in chocolate-coated pellets which combine palatability with ease 
of administration. 

Two pellets of Multivite provide the daily requirement of 
these four vitamins which are essential to health and, particu- 
larly in children, for normal growth. It is a valuable addition 
to the daily diet and invaluable when the diet is poor. A 
general feeling of well-being is noticeable after a course of 
Multivite, appetite is regained, listlessness disappears and 
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Multivite is available in containers of 75 pellets. 
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BIOLOGICAL STANDARDIZATION 
by J.H. BURN, M_D.,, F.R.S. 
With the assistance of D. J. FINNEY and L.G. GOODWIN 


SECOND EDITION 450 pages 77 illustrations 84 tables 35s. net 


CEREBRAL ANGIOGRAPHY 
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LEWIS Co. Ltd. 


NEW (Second) EDITION IN FOUR VOLUMES. 9}” » 6}” 


A TEXTBOOK OF X-RAY DIAGNOSIS 
By British Authors 


Edited by p COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Director X-ray Diagnostic Department, University College Hospital, 
id PETER KERLEY, M.D., F.R.C.P., F.F. R., D.M. RE., Director X-ray Department, Westminster Hospital, etc. 


Vol. I. The Head and Neck. Approximately 450 pp., with 439 Illustrations. 45s. net. In the press, 
Vol. II. The Cardiovascular and Respiratory Systems. Approximately 750 pp., with 605 Illustrations, 65s. net. In the press. 
Vol. III. The Abdomen. 846 pp., with 694 Illustrations. 70s. net. Just published. 
Vol. IV. Bones and Joints and Soft Tissues. 608 pp., with 585 Illustrations. 60s. net. Just published. 

‘“*, . . a masterly achievement . . . attains a high scientific level . . . illustrated by superb examples of radiography . . . will be 
of value to surgeons as well as radiologists, and both will envy the superb results which are here so admirably ‘illustrated .. . 
excellent diagrams . . . perfect radiographs. . . . The editors and the many contributors to these volumes are to be congratulated on 


a really superb achievement.’’—British Medical Journal. 


New (Ninth) Edition ready next week. With 8 Coloured Plates and 215 Illustrations in the Text. Demy 8vo. 25s. net; postage 10d. 


COMMON SKIN DISEASES 


By A. C. ROXBURGH, M.D., F-R.C.P. 
Emeritus Physician for Diseases of the Skin, and Lecturer on Diseases of the Skin, St. Bartholomew’s Hospital. 


A Suoat PRACTICE OF SURGERY | THE PRINCIPLES AND PRACTICE OF RECTAL 
y HAMILTON BAILEY, F.R.C.S. Eng., and R. J. McNEILL | SURGERY 
Love, M.S. Lond., F.R.C.S. Eng. Eighth Edition, in Five Parts. By W. B. GABRIEL, M.S. Lond., F.R.C.S. Eng. Fourth Edition. 
Not sold separately. reacted acacia 52s. 6d. net. With 11 Coloured Plates and 278 Illustrations (some in Colour). 
Royal 8vo. 45s. net. 


ORTHOPTICS IN THE TREATMENT OF apnomiNAL OPERATIONS 


| By RODNEY MAINGOT, F.R.C.S. Eng. Second Edition. With 
KEITH LYLE, M.A., M.D., M.Chir. Cantab., M_R.C.P. Lond., | 46g Tilustrations, Super Royal 8vo, £5 10s. net. 

F.R.C.S. Eng., and SYLVIA JACKSON, S.R.N, D.B.O. Third 

Edition. 151 Illustrations, including 3 Coloured Plates. Crown 4to 


‘ : ’ | A TEXTBOOK ON THE NURSING AND DISEASES OF 
35s. net ; tage 10d. | 
2 —— SICK CHILDREN for Nurses 
A TEXTBOOK OF SURGERY | By various authors. Edited by ALAN A, MONCRIEFF, M. 5 
| BS.,F.R.C.P. Fourth Edition. With 154 Illustrations, Demy 8vo. 
M.D., B.Sc., M.Ch. (N.U.I.), F.R.C.S. Eng. 30s.’ net ; postage 10d. 

TEXTBOOK OF OBSTETRICS | THE SYMPTOMATIC DIAGNOSIS AND TREATMENT 
By G. I. STRACHAN, M.D. Glasg., F.R.C.P. Lond., F.R.C.S. Eng., | OF GYNAECOLOGICAL DISORDERS ak 
F-R.C.0.G. With 3 Coloured ‘Plates and 323 other Illustrations. | By M. MOORE WHITE, M.D. Lond., M.B., B.S,, F.R.C.S. Eng., 
Royal 8vo. 45s. net.. M.R.C.0.G. With a Foreword by F. J. BROWNE, M.D. Aberd., 

Se D.Sc., F.R.C.P. Edin., F.R.C.O.G. Second Edition. With 108 

AEQUANIMITAS | Illustrations. Demy 8vo. 16s. net; postage 10d. 

With other Addresses to Medical Students, Nurses and | 

Practitioners of Medicine | A MANUAL OF TOMOGRAPHY 


By M. WEINBREN, B.Sc. (S.A.), M.R.C.S. Eng., L.R.C.P. Lond. 
By Gtr WM. OSLER, Bt., M-D., F.R.S. Biographical Note by F.F.R. Lond., D.M.R.C.Camb. With 138 Figures comprising 
Sir WALTER LANGDON-BROWN, M.D. Cantab., F.R.C.P. With 337 Illustrations, Crown 4to. 45s ad 
a Portrait. Reprinted from the Third Edition. Demy 8vo. 12s. 6d. | a 


on; MEDICA AND PHARMACY FOR MEDICAL 


MEDICAL EDUCATION 
By FFRANGCON ROBERTS, M.A.,M.D. Demy 8vo. 12s. 6d. | By ae BENNETT. Fifth Edition. Revised by H. G. 
net; postage 7d. oe | ROLFE, B.Sc., A.LC., Ph. C. Foolscap 8vo. 16s. net; postage 7d. 
CARDIOVASCULAR DISEASE IN GENERAL | PERSPECTIVES IN NEUROPSYCHIATRY 


PRACTICE rofessor Luci i 
By TERENCE EAST, M.A., D.M. Oxon., F.R.C.P. Lond. Second | 


iti and Associates 
Edition. With Illustrations. Demy 8vo. 12s. 6d. net ; postage 7d. Edited by DEREK RICHTER, M.A., Ph.D., M.R.CS. With 
SURGICAL NOTE-TAKING 


11 Illustrations. Demy 8vo. 15s. net; postage 10d. 
A Booklet for Surgical Dressers and Clerks commencing | A SYNOPSIS OF ORTHOPADIC SURGERY 
Clinical Studies By DAVID LE VAY, M.S. Lond., F.R.C.S. Eng. Royal 8vo, With 
Ss 55 Illustrations. 15s. net; postage 7d. 
By C. F. M. SAINT, M.D., M.S. Durh., F.R.C.S. Eng. Fourth ~ 


Edition. “Crown vo. 4s. 6d. net; postage 4d, | LANDMARKS AND SURFACE MARKINGS OF THE 
THE DIAGNOSIS OF THE ACUTE ABDOMEN IN Boa ee 


F.R.C.S.Eng. Eighth Edition. B.N.A. Terminology, British 
By “ZETA.” With drawings by PETER COLLINGWOOD. Revision. With 36 Illustrations. Demy 8vo. Reprinted 1948. 
Second Edition. 6s, net ; postage 3d. 12s. net; postage 7d. 


H. K. Lewis’s Publications are obtainable of all Booksellers ‘ 


London: H. K. LEWIS & Co, Ltd., 136 Gower Street, W.C.| 


Telephone : EUSton 4282 (7 lines) Telegrams : ‘‘ Publicavit, Westcent, London”’ 
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Just published 
A HISTORY OF ENGLISH PUBLIC HEALTH 1834-1939 


By W. M. FRAZER, 0.B.E., M.D., M.SC., D.P.H., Professor of Public Health, University 
of Liverpool ; Medical Officer of Health, City and Port of Liverpool. 
Pp. xiv + 498, with 16 plates. (Postage \s., abroad 2s.) 35s. 


This important new book traces the development of the Public Health Services during one of the 
most interesting periods in the Social and Political History of this country. Besides its wide general 
appeal, the book will be of particular value to candidates for the D.P.H. and similar qualifications. 


A Selection of Standard Textbooks 


TEXTBOOK of MENTAL DEFICIENCY 
Seventh Edition, by A. F. TREDGOLD, M.D., 
F.R.C.P., F.R.S.E. (Postage 1s., abroad 2s.) 30s. 
BUCHANAN’S ANATOMY 
Eighth Edition, edited by FREDERIC Woop 
JONES, D.SC., F.R.S., F.R.C.S. 

(Postage 1s. 6d., abroad 3s.) 45s. 
MAY AND WORTH’S DISEASES OF 
THE EYE 


HANDBOOK OF BACTERIOLOGY 
Sixth Edition, by J. W. BIGGER, M.D., F.R.C.P., 
D.P.H. (Postage 9d., abroad \s. 6d.) 20s. 


GREEN’S PATHOLOGY 

Seventeenth Edition, revised by H. W. C. Vines, 
M.D. (Postage 1s. 6d., abroad 3s.) 42s. 
PSYCHOLOGICAL BASIS OF 
MEDICAL PRACTICE 


Fifth Edition, by C. H. Best, M.D., F.RS., 
Tenth Edition, revised by MONTAGUE L. HINg, _sF.R.C.P.(C.), and N. B. TAYLOR, M.D. 
M.D., F.R.C.S. (Postage 1s., abroad 2s.):22s. 6d. (Postage 1s. 6d., abroad 3s.) 84s. 


STANDS 21 & 22 LONDON MEDICAL EXHIBITION 


Bailliere, Tindall & Cox 7-8 Henrietta Street, W.C.2 


LONDON MEDICAL EXHIBITION 


(ESTABLISHED 1905) 


ORGANISED BY THE MANAGEMENT OF THE EXHIBITION OF THE [7th INTERNATIONAL 
CONGRESS OF MEDICINE 


will be held 
the NEW HALL of the 


ROYAL HORTICULTURAL SOCIETY 
WESTMINSTER 
LONDON, S.W. 


NOVEMBER 20-24, 1950 
Il a.m. to 6.30 p.m. daily 


Invitation cards have been sent to every registered Medical Practitioner residing in London and in the 
Home Counties. Members of the Profession desiring to visit the Exhibition who do not receive 
cards can obtain same on application to— 
The Secretary, London Medical Exhibition, 
194-200, Bishopsgate, London, E.C.2 
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MEDICAL RESEARCH COUNCIL 
| Recent Publications PY LO ST RO PF | i 
| Report of the Medical Research Council 
for the years 1945-48 TRADE MARK 
Cmd. 7846.] 5s. (5s. 4d.) $1.25 : 
A Study of Diphtheria in Two Areas of LAMELLAE ATROPINE 
Great Britain METHYL NITRATE 1/750 gr. 
by PERCIVAL — W. J. 
WwW others 
||| Special Report Series No. 272. 4s. (4s. 4d) $1 For the treatment of 
Researches on the Measurement of Human | PYLORIC STENOSIS 
Performance 
by H. MaAckwortu. Special 4 Series in Infancy 
| No. 2 4s. (4s. 4d.) $1 
in Schools: An analysis of the 
data collected during the years 1935-39 Recommended as most suitable for 
by E. A. CHEESEMAN. Special Report Series | home administration by the mother, 
No. 271. 3s. (3s. 4d.) 75c. each Lamella contains the equivalent 
GOVERNMENT PUBLICATIONS: SECTIONAL LIST approximately of | c.c. Atropine 
No. 12 Methyl Nitrate solution | in 10,000 
| A catalogue of the publications of the Medical 
Research Council and their Industrial Health IN CARTONS OF 42 LAMELLAE 
Research Board. Free of charge. 
Prices in brackets include postage A product of 
| H. M. STATIONERY OFFICE CLAY & ABRAHAM LTD 
CHESTER; "BIRMINGHAM; ‘BRISTOL CARDIFF; Manufacturing Chemists, LIVERPOOL, | 
INFORMATION SERVICES, 30, PLAZA, 
NEW YORK 20. | OA 147 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 

This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 
should be sent direct. 


‘MILK of MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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NOW IMPREGNATED 


WITH 5-AMINOACRIDINE 


HYDROCHLORIDE 


An advanced type of first aid dressing 


The medical profession is well aware that in spite of the advent of , ‘ 
the sulphonamides and penicillin, 5-aminoacridine hydrochloride that the dressing remains 
holds a definite place in wound therapy. Dalmas first aid dressings 
are now impregnated with 5-aminoacridine hydrochloride. 


This effective antiseptic has a bactericidal action against B. 
Proteus and other Gram-negative organisms which are unaffected 


by penicillin and the sulphonamides. 


and greaseproof, and washing can be done while 
they are on. They stick tight and do not fray or 
catch in clothes; they stretch in every direction 
and, being skin-coloured, hardly show. 


Other DALMAS products 
for surgery or hospital 


Dalmas Vaccination Shields. 
A new waterproof vaccination 
dressing of patented design. Air 
is able to enter through three 
small holes in the plastic cover- 
ing, beneath which is a specially 
impregnated gauze to ensure 


waterproof. It can be partially 
removed for inspection. Retail 
price 1|-. 


Dalmas Special Doctor’s Cabinet. This 
enamelled metal cabinet contains 180 first 
aid dressings in seven sizes and shapes, with 
a spool of Dalmas strapping. Price 16/8, 
refills 14/10. It is invalu- 
able both in the doctor's 
consulting room and the 
home. 


These products can be 
obtained direct from 
Dalmas Ltd., Leicester, 
or through your usual 
supplier. 


Cold Front 


THE BELIEF that there is a close relationship between 
a change in the weather and the onset of colds was 
recorded by Hippocrates more than 2,500 years ago. 
Today, such beliefs have been confirmed by large 
scale observations which have shown that colds, sore 
throats, and acute tonsilitis almost always occur in the 
wake of a “ cold front.” 

Normal nasal function is easily upset by chilling, with 
consequent loss in local defence, so that the precept 
“keep warm” is not without foundation. 

The use of ‘ENDRINE’ in conjunction with general 
measures is also rational as it not only brings great 
relief to the patient but also allows free drainage of 
purulent secretions —of great importance in the 
avoidance of complications. 


*ENDRINE’ is available in three varieties: Ordinary, 
Mild and Isotonic. 


‘ENDRINE’ Nasal Compound — 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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‘Sulphamezathine’ in Pneumonia 


WA 


“These observations confirm that ‘ Sulphamezathine’ is highly satis- 


factory in lobar pneumonia . . . . Its lower toxicity may help to reduce 
the mortality in very ill patients, while the virtual absence of vomiting 
ensures more complete absorption.” —See Lancet, 1944, i, 277. 


‘Of the commonly available sulphonamides, ‘ Sulphamezathine’ 
causes relatively little nausea and vomiting and, having an acetyl derivative 
of high solubility, very rarely gives rise to renal conaplications. It is 
therefore suitable for routine treatment.”— See British Medical Journal, 
1949, ii, 1225. 


In Children: “The results of treatment with ‘ Sulphamezathine’ 


—— 


Literature and further information aveil- therefore compare favourably—. . . showing the lowest mortality rate, 
Sees Londo, Brite) the most rapid response to treatment and freedom from toxic effects,” — 
Belfast See Arch. Dis. Childh., 1944, 19, 122. 

SULPHADIMIDINE  B.P.C. TRADE MARK 


the safe sulphonamide 
A product of ICI 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 


Ph. 140 
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NEW 


eoeG simplified 


device 
for 
Penicillin 
Powder 


H... is an inexpensive little device for 
(A) Discharge chamber is penicillin inhalation therapy that requires no supplementary 
attached to either (B) mouth- equipment. It is the Aerohalor—a small plastic inhaler 
with attachments for oral or nasal inhalation. It is used 
Cartridge. with disposable Abbott Sifter Cartridges 
100,000 units of finely powdered crystalline penicillin 
sodium. 

For oral inhalation the patient simply attaches the 
mouthpiece (b), inserts a cartridge of penic.llin powder (d), 
and inhales, removing the apparatus right away from the 
area of the mouth when exhaling. Nasal inhalation is 
similar, using the nosepiece (c). The patient’s respiration 
is the only motive power necessary. 

This form of treatment is indicated for infections of 
the upper and lower respiratory tract produced by 
organisms susceptible to penicillin. It is contraindicated 
only for infections not susceptible to penicillin, and 
for patients allergic to the drug. In one study, only 


3 to 6 per cent reactions, none serious, were reported in over 
500 cases.* 


Ask your Abbott representative for a demonstration 
of the Aerohalor or write for comprehensive illustrated 
literaturee ABBOTT LABORATORIES LTD., 
Wadsworth Road, PERIVALE, Middlesex. 


_ *—Krasno, L., Karp, M., and Rhoads, P.S. (1948) The 


Inhalation of Penicillin Dust, J. Amer. Med. Assn., 188: 844, 
October 2. 


Abbott's 
erohalor < powder 
TRADE MARK inhaler 
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The sea lion may enjoy swallowing 
large quantities of fish, but the T.B. patient 
will welcome any scheme to help him with 
his frequent doses of ‘Paramisan.’ 

Cachets are, without question, the most 
acceptable method of oral administration. 
Consider these advantages : 


LESS “SWALLOWS” PER DAY. The ‘Paramisan’ Cachet 
contains 1.5g of Sodium para-Aminosalicylate—equivalent 
to nearly five tablets or dragees. This is of great benefit with 
a drug which must be taken in quantity over a long period. 


EASY ADMINISTRATION. ‘The ‘Paramisan’ Cachet, previously 
dipped for a second or two in water, is surprisingly easy to swallow 
with a draught of water, Cachets can be taken in quick succession 
without any difficulty. 


CERTAIN DISINTEGRATION. The ‘Paramisan’ Cachet disintegrates 
quickly when swallowed. There is no danger of it passing through un- 
absorbed—a difficulty which has been encountered following the 
administration of large quantities of coated tablets. . 


NO UNPLEASANT TASTE. The ‘Paramisan’ Cachet leaves no unpleasant 
taste in the mouth—a great advantage over solutions and over some 
forms of granules. 


ACCURATE DOSAGE. The ‘Paramisan’ Cachet is simple to supply as an 
accurate dose, avoids waste and is undoubtedly the best way to buy and 
administer P.A.S. 


‘PARAMISAN SODIUM‘ 


TRADE MARK BRAND 


SODIUM para~AMINOSALICYLATE 
CACHETS 


Each containing 1.5g. 


PACKED IN CONTAINERS of 100 & 500 


Literature and prices available on application to: 


HERTS PHARMACEUTICALS LIMITED, Welwyn Garden City, England 
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NEW Eskacillin 


a liquid penicillin for oral use 


‘Eskacillin’ is a liquid oral penicillin 
which is unusually palatable and easy to 
administer. This new preparation 
contains crystalline potassium 
penicillin G in a deliciously flavoured and 
- carefully buffered vehicle — a combination 
which ensures maximum stability 
and effectiveness. 
‘Eskacillin’ is especially suitable for patients 
who dislike tablets and bitter mixtures 
or fear the discomfort of injections. 
‘Infants have a particular claim to oral 
penicillin since they . . . should be spared the pain and disturbance 
of injections.’ * Each prescription is freshly compounded 
by mixing the stable, dried penicillin with the aqueous vehicle. 
© Eskacillin’ is specially buffered to maintain its potency for at least 
7 days when kept in a cool place. Each medical teaspoonful of 
‘Eskacillin’ contains 50,000 I.U. of crystalline potassium penicillin G- 
—the same potency as the usual oral penicillin tablets. 


* Editorial, Brit. med J. (1947), 2, 962. 


Available, on prescription only, in 2 fl. oz. bottles 


Further details at Stand No. 148 London Medical Exhibition—20th to 24th November 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade mark * Eskacillin’ 
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Prepared Starch Powder-Boots 


The increased recognition of talc granu- 
loma as a surgical risk stresses the need 
for a reliable non-silicious substitute for 
talc. 

K285 has been developed by Boots 
Pure Drug Co. Ltd. to meet this need. It 
is a safe glove lubricant for use in all 
surgical procedures and examinations in- 


volving a risk of powder entering wounds. 


or body cavities. 


The safe talc substitute 


K285 has lubricity equal to that of talc, 
is unaffected by normal sterilization, and 
is absorbed by the tissues without re- 
action. 

Supplied in containers of 1, 7 or 14 Ib. 
or in bulk. 


Literature and further information 
from the Medical Department, 
Boots Pure Drug Co. Ltd. 
Nottingham, England 
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QUICK FLOW 


The more rapidly a sulphonamide 
passes through the blood and is 
excreted into the urinary tract, the 
less danger is there of depression, 


vomiting, cyanosis, acidosis or 
other side effects. Urolucosil*, the new sulphonamide especially 
prepared for the treatment of the more common infections of 
the urinary tract, when taken by mouth is rapidly absorbed 
from the small intestine and equally rapidly excreted into the 


urine. The blood concentration is exceptionally low, the drug 
being almost completely eliminated seven hours after ingestion. 
This high solubility, combined with a low percentage of acetyl 


derivatives, ensures that the usual dangers met with in less 

soluble sulphonamides are avoided. The high degree of con- 
centration in the urine ensures that a dose as low as O0-1G four 
hourly is therapeutically bacteriostatic. 


Urolucosil. 


Price to Medical Practitioners — bottles of 
25 tablets, 3/7 ; bottles of 250 tablets, 29/3 
Part I, SI, SIV, Poison, not subject to P.T. 


William R.NARNER and @, Power Road, London 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
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In advancing years 


‘THEOGARDENAL’ 


theobromine and phenobarbitone tablets 


combining the cardiac stimulant action of theobromine with the sedative effect of 
phenobarbitone is of particular value in alleviating the symptoms of hypertension, and especially 
in lessening the distressing effects of cerebral vascular changes. Middle-aged and elderly 
patients experience marked relief from giddiness, headache, loss of memory, and insomnia. 


The drug has no cumulative effect and is well tolerated over lengthy periods. 


Containers of 25, 100 and 500 tableis 


(Each tablet contains theobromine gr. 5 and phenobarbitone gr. 4) 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED TO SEND A COPY OF THE MEDICAL BOOKLE? 
*M&B BARBITURATES IN GENERAL PRACTICE’ ON REQUEST 


manufactured by 8) 


42234N MAY & BAKER LTD 
NHAM 


: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGE 
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\ 
\ 
VITAMIN iE 
in Menopausal 


\ 
\ 
-and Menstrual | 


\ 
\ 
Disorders ' 


\ 

\ 

\ 

\ 

A good response to massive doses of \ 
‘Ephynal’ Vitamin E tablets (20 mg. to 100 mg. 
daily) was obtained in patients exhibiting 


\ 

\ 

characteristic vasomotor symptoms of the \ 
menopause. (J. clin. Endocrinol. 1949, 9, 89). 
In another report on the use of vitamin E 
in the menopause, much larger doses were 
prescribed with an initial dose of 1g. 
daily. (Brit. med. J., 1949, ii, 1378). 


Five cases of menorrhagia refractory to 
accepted methods of treatment (vitamin K, 


\ 
\ 
\ 
\ 
\ 
\ 

\ 

iron, liver, androgens, posterior pituitary, 1 
progesterone) were successfully treated with ; 
vitamin E in large doses (50 to 150 mg. , 

\ 

\ 

\ 

1 

\ 


daily — 250 to 450 mg. during the period 
of menstruation) (Pr. Méd. 1950, 58, 290). 


TABLETS 


‘EPHYNALD’ 


VITAMIN E TABLETS 


\ 

\ 
50 mg. in packings of 25, 100 and 500. Other strengths: 10 mg. | 
tablets, and ampoules containing 30 mg. (alpha-tocopherol in oil) 
Abstracts and additional references on request 


ROCHE PRODUCTS LIMITED 


\ 
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With an A&H Stainiess Steel 


Sterilizer it is a simpie matter to sterilize 
small instruments and syringes 

in the surgery or small clinic. It is 

fully automatic in action and a thermostat 
maintains constant boiling with a minimum 
consumption of electricity and also 
safeguards the sterilizer should it be 
allowed to boil dry. Con- 


structed to retain the maximum heat with- 


out undue radiation it can be used 


safely on a side table or shelf. 


ALLEN &,HANBURYS LTD, LONDON, E.2 


SHOWROOMS: 48, WIGMORE STR EET, CON 


*N 15 


pos 
Illustrated leaflet on application. 
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Brand of SODIUM PA.S. in the 
CHEMOTHERAPY of TUBERCULOSIS 


HE sodium salt of P.A.S. has 

justified its early promise as an 
intensely active tuberculostatic agent of 
low toxicity even in high dosage and over 
prolonged periods. It may be optimally 
employed in conjunction with strepto- 
mycin in order to delay the emergence 
of resistance to the latter drug. 
‘ Aminacyl’ brand of sodium P.A.S. is 
produced by a special method of 
.Synthesis developed in the Wander 
Research Laboratories providing the 
drug in pure form suitable for prolonged 
administration. 
*Aminacyl’ brand provides sodium P.A.S. 
in dragées for convenient oral administra- 


Literature available 
on request 
of physicians 


tion, thus obviating the nauseating effect 
of extemporized solutions and the loss 
of potency to be expected from stock 
solutions. 


PRESENTATION 


For oral administration— 


Dragées each containing 0.34 G. (corres- 
ponding to 0.3 G. of free p-aminosalicylic 
acid). : 


Packs of 250 and 1,000 dragées. 


For local treatment— 


Ampoules of 10 ml. of 20% solution, 
Ampoules of 2 ml. of 20% solution. 


Packs of 6 and 25 ampoules, 
‘ Aminacyl’ brand of Sodium P.A.S. 
Powder— 


Containers of 100 G., 250 G., 500 G., 1 kg. 
and 5 kg. 


A. WANDER LTD., 
42 Upper Grosvenor St., London W.1, 
Laborateries : 
King’s Langley, Herts. 
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NOW AVAILABLE 


WHOOPING COUGH 
VACCINE (S.B.M.) 


Clinical trials conducted by the Whooping Cough Immunisation Committee, 
Medical Research Council, showed that one type of whooping cough 
vaccine afforded better protection than any of the others so far used 
(Lancet, 1949, ii, 476). 


As a result of these trials ‘Wellcome’ brand Whooping Cough Vaccine 
(S.B.M.) is now being introduced. It is prepared from specially selected 
strains of the organism in the smooth, virulent phase I. These are grown on 
a Bordet-Gengou agar containing sheep blood, and are then killed with 
thiomersalate. Exposure to heat or to the action of any other antiseptic 
is avoided. 


The recommended course of immunisation with ‘Wellcome’ Whooping 
Cough Vaccine (S.B.M.) consists of three injections, each of 1 c.c., given 
intramuscularly or deep into the subcutaneous tissues at intervals of one 
month. 


‘Wellcome’ Whooping Cough Vaccine (S.B.M.) is issued in rubber- 


capped bottles of 1 c.c. and 10 c.c. Further information on request to 
183-193, Euston Road, London, N.W.1. 


‘WELLCOME? 


WHOOPING COUGH VACCINE (S.B.M.) 


PREPARED AT THE WELLCOME RESEARCH LABORATORIES, BECKENHAM, KENT 


Issued by 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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For several years Nicorbin Tablets have been success- it ma 

\ WN fully prescribed in mixed deficiency states, especially a 

MQ WW ___ those associated with alimentary and skin disorders. 

Now, Nicorbin has been reinforced by the addition of views, 

WS riboflavin This means that the tablets now include all fourte 

Here is the new NICORBIN formula : \ ~ the major factors of the vitamin B complex... providing eo 

, Aneurine hydrochloride (vitamin B,) ~ all round protection against mixed <gpornys g othar 

ie, ane mbin \ . deficiency of the water soluble vitamins. In addition, 1938). 

Ribetevs Nicorbin Tablets are now issued in new sizes, and at “y 

ibotlavin Lod 

| mg. per tablet N reduced prices, famili 

physi 

Nicotinic acid (P.P. factor) mic ¥ 
10 mg. per tablet 


Bottles of 50, 4/- Bottles of 500, 32/- 
Prices subject to usual professional discount 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRo0n3434 


undimmed 


Tablets (10 mg.) Bottles of 25 & 109 ‘ 
a aaa Distressing side effects are no longer the inevitable 
(D.D.A. Segre) attendants of efficient relief of pain. ‘ Heptalgin ' exerts profound analgesic activity yet 
causes little or no depression and drowsiness. Pain of widely diverse origin is over- 
come by ' Heptalgin ’, administered at a dosage determined by the patient's initial res- 
ponse. ‘Heptalgin ‘is normally fully effective by mouth, though more severe cases such 
as gall-bladder and ureteric colics may call for injection. 


HEP TALGIN 


Evolved by Glaxo research 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 7 
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THE SURGERY OF THE SYMPATHETIC 
NERVOUS SYSTEM* 


Sir James LEARMONTH 
K.C.V.O., C.B.E., Ch.M. Glasg., F.R.C.S.E. 


REGIUS PROFESSOR OF CLINICAL SURGERY AND PROFESSOR 
OF SURGERY, UNIVERSITY OF EDINBURGH 


In 1937 I reviewed this subject for the British Journal 
ef Surgery, at the end of fourteen years of what I then 
called the modern period of the surgery of the sympa- 
thetic system. Another fourteen years have passed, and 
it may be profitable to consider what changes they 
have brought in our knowledge and in our practice. 
I shall not trouble you with statistical data or with many 
operative details, but I shall try to indicate my present 
views, especially if they have changed during the last 
fourteen years. My lecture will therefore be in the most 
general terms, and its purpose will be one that has, 
| hope, always guided me—one that I stated on the 
other occasion when I spoke in this hall (Learmonth 
1938). 

‘**T dare say,” I said then, ‘‘ that many of you are 
familiar with the remark of Claude Bernard’s philosophic 
physiologist concerning the arrangement of the autono- 
mic nervous system, that nature thought it prudent to 
remove these important phenomena from the caprice 
of an ignorant will. It is equally important that there 
should not be any capricious surgical interference with 
its functions.” 

Anatomy 


In the last fourteen years there have been some notable 
contributions to our knowledge of the anatomy of the 
sympathetic nerves, for G. A. G. Mitchell, with patient 
accuracy, has completed his dissections of the nerves 
to the abdominal and pelvic viscera (Mitchell 1935a 
and b, 1938, 1940). Of particular interest, at a time 
when even the most uninformed are ardent contro- 
versialists, is Mitchell’s (1947) analysis of the origin 
and distribution of the nerves dealt with in operations 
for hypertension. His dissections show that after most 
of the usual procedures sympathetic filaments may still 
reach the abdominal contents along the aorta and along 
the cesophagus ; in the para-aortic nerves when present, 
and in the phrenic nerves; and that it is exceedingly 
difficult to denervate the kidneys completely. On ana- 
tomical grounds, he advised, as the optimum procedure, 
‘* bilateral resection of the sympathetic trunks from the 
fourth thoracic to the third lumbar ganglia and removal 
of the splanchnic nerves.’’ I shall return to this matter 
when I come to speak briefly about the operative 
treatment of hypertension. 

Another important piece of anatomical work done in 
the interval is the demonstration by Boyd and Monro 
(1949) that there may be ganglion cells belonging to the 
postganglionic neurone of the thoracolumbar outflow in 
the spinal nerves themselves. Both these cells and their 
preganglionic connections may escape in the standard 
operations of sympathectomy. Their presence and their 
numbers help to account for certain incomplete results 
which are seen after sympathectomy, and this possibility 
must be added to the other well-known reasons for 
incomplete results—namely, inadequate removal of the 
nerves concerned and regeneration of sympathetic fibres. 
Although the great capacity for regeneration possessed 
by sympathetic fibres has been repeatedly shown in the 
experimental animal, I am satisfied that of the incomplete 
results in my own material more should be ascribed to 
original incomplete removal of nerves than to subsequent 
regeneration of fibres. 


* From the Simpson-Smith memorial lecture delivered in the 
‘hall of the Medical Society of London on June 7, 1950. 
6637 


‘sensitive to circulating adrenaline ; 


these routes later. 


There is one important change of opinion, which has 
both anatomical and physiological implications. Previ- 
ously it was thought that after removal of ganglia or 
division of postganglionic neurones, the muscles of the 
blood vessels in the denervated territory became over- 
and so every 
endeavour was made to make interruptions of vasomotor 
nerves preganglionic in level. It is now known that 
although this sensitisation occurs in animals, it does not 
occur in man; and particularly in the denervation of 
the upper extremity there is now no physiological 
obligation to make a sympathectomy operation pre- 
ganglionic, although I believe that one should spare 
the stellate ganglion when possible and so avoid the 
occurrence of Horner’s syndrome. 

Finally, largely as the result of the clinical work of 
J. C. White (1947), our information about the anatomical 
paths taken by visceral afferent nerves accompanying 
the thoraco-abdominal outflow has been much extended, 
and has been given a precision approaching that of our 
knowledge of somatic innervation. I shall deal with 


Physiology 


The search goes on for sympatheticolytic drugs ; but 
up to the present none tested in my clinic is wholly 
suitable. To be useful clinically, such a drug must act 
when given by mouth, must maintain its action over a 
sufficiently long period, and must not give rise to undesir- 
able side-effects, such as a considerable fall in blood- 
pressure. I feel that limiting the effect of these drugs 
to a given territory by injecting them intra-arterially 
is not a justifiable therapeutic procedure ; in general, 
reflex methods of producing vasodilatation will be equally 
efficacious and less trying to the patient, and it cannot 
be too strongly emphasised that surgery is the only 
precise therapeutic method of limiting sympatheticolysis 
that we possess at the present time. Of recent years 
we have been provided with a great deal of useful 
information about the physiological effects of sympa- 
thectomy on the circulation by Prof. Henry Barcroft 
and his colleagues (Barcroft and Millen 1939, Barcroft 
et al. 1943, Barcroft and Edholm 1945, 1946a and b). - 


Surgery 

Over the years, there has been a reduction in the 
number of conditions for which operations on the 
sympathetic system are advised, At the present time, 
sympathectomy has an established place in the treatment 
of certain forms of ischemia, of severe hyperhidrosis, of 
certain types of visceral pain, and—perhaps less securely— 
of hypertension. It is seldom employed with the object 
of modifying visceral function. I need not remind you 
that we owe many refinements, both of application and 
of technique, to Telford (Telford and Simmons 1936, 
1940) and to Paterson Ross (1946). 

I shall first consider the risks attending operations on 
the sympathetic nervous system. 

I have had one death after cerviccthoracic sympa- 
thectomy, seventeen years ago, I betieve from bleeding 
because of inefficient control of the superior intercostal 
artery, although necropsy was refused. I have had 
three deaths after lumbar sympathectomy: one from 
gas-gangrene of the wound of undetermined origin, 
fourteen years ago; one on the operating-table seven 
years ago, during a lumbar sympathectomy preliminary 
to dealing with a large traumatic arteriovenous popliteal 
fistula, a death for which necropsy did not provide an 
explanation; and one from acute aortic thrombosis 
possibly caused by ungentle retraction of the sclerotic 
aorta, six years ago. 

My operation mortality for the various more extensive 
operations I have used in the treatment of hypertension 
is just under 3% of all cases accepted for surgical treat- 
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ment, including what might be regarded as unavoidable 
deaths—those for example before any operation was 
done, and those occurring out of hospital or nursing-home, 
in the intervals between operations. If one accepts 
occasional ill fortune, operations on the sympathetic 
nervous system are safe. I turn to their applications. 


DIVISION OF AFFERENT PATHWAYS 
Visceral Pain 

Sympathetic denervation for pain originating in 
viscera has been—and still is—utilised more often on 
the Continent and in America than in this country, 
possibly because of the original insistence of British 
physiologists that the sympathetic system itself was a 
purely efferent one. However a considerable proportion 
(about half) of the fibres in the splanchnic nerves convey 
afferent impulses from viscera, some of which are of pain, 
and there may be, as in the case of the heart and aortic 
arch, more direct fibres to the ganglionated chains. It 
is clear that effective sensory denervation of a viscus 
can be secured either (1) if the viscus has a vascular 
pedicle, by interrupting the nerves accompanying the 
vessels, or (2) by interrupting a sufficient length of the 
ganglionated chain, or (3) by division of the appropriate 
spinal posterior roots. 

The principle has been most often applied to the 
treatment of angina pectoris and of dysmenorrhea, and 
my own experience has been confined to the former. ‘Two 
procedures are available: paravertebral injection of 
alcohol round the upper four thoracic sympathetic 
ganglia on the left side, or operative removal of the 
same ganglia (White and Bland 1948). I now prefer the 
latter. Injections of alcohol are not infrequently followed 
by troublesome intercostal neuritis. The operation can 
be done quickly and without undue risk, although one 
must be careful to soak the paravertebral ganglia with 
procaine solution before beginning to manipulate them. 
White himself, outstanding expert though he is in the 
technique of paravertebral injection, has come to prefer 
the open operation, as have also Lindgren and Olivecrona 
(1947). I used to think that if there were attacks of pain 
while the patient was at rest, sympathetic interruption 
was contra-indicated—but I am not so sure of this now. 


Renal Pain 

My experience of denervation of the renal pedicle for 
pain of renal origin is now long past, but my few cases 
—and I live in daily association with one—lead me to 
endorse Oldham’s (1936) favourable view of the procedure, 
in properly selected cases. 


Oausalgic Pain 

Although in the last war causalgia was less frequent 
than in the war of 1914-18, a sufficient number of cases 
accumulated in which the characteristic spontaneous 
burning pain, started or aggravated by emotional stimuli, 
left the diagnosis in no doubt. While mild examples of 
causalgia may be expected to clear up without treatment, 
it is now definitely established that sympathetic denerva- 
tion of the affected limb, usually preceded by diagnostic 
paravertebral procaine block, is efficacious in dealing 
with the pain. In a small proportion of cases, repeated 
procaine block may be sufficient of itself. In a series of 
22 cases carefully reviewed by my colleague, A. J. Slessor 
(1948), in 17 sympathetic denervation permanently 
abolished the pain and in 2 repeated procaine paraver- 
tebral block. In the remaining 3 cases spontaneous 
improvement in the pain has occurred. My own more 
limited experience has been similar. 


Carotid Sinus Syndrome 

The only purpose for which periarterial sympathec- 
tomy remains the operation of choice is as the procedure 
for denervating an oversensitive carotid sinus on one or 


both sides. This denervation deals with any of the three 
types of attack to which these patients may be prone, 
characterised either by cardiac arrest, or by widespread 
vasodilatation or by epileptiform attacks. A sufficient 
number of cases of bilateral denervation have been 
carefully enough studied— including one by Turner and 
myself (1948)—to show that the procedure is not followed 
by any untoward after-effects. Recently it has been 
found that relief from the attacks may also be obtained 
by intracranial division of the glossopharyngeal nerve 
on one or both sides (Ray and Stewart 1948), which seems 
to me on the whole a more formidable procedure than 
bilateral carotid denervation. 


Sympathectomy to Modify Visceral Function 

I am enough of a diehard to believe that division of 
their sympathetic nerves has an occasional place in the 
treatment of congenital dilatation of the ureters, bladder, 
and large intestine. It has to be done early, before the 
age of three or so, or, more accurately, at least in the 
case of the urinary tract, before organic changes have 
occurred in its walls. I defend my stubbornness by, my 
experience in a number of cases in which congenital 
dilatation of the urinary tract and of the large intestine 
coexisted : for I have had some cases in which only one 
of these was cured by an extensive sympathectomy. 
Why I do not know, nor can I predict which defect will 
benefit ; except that in one of my cases, in which the 
vesical condition was cured whereas the intestinal 
remained unaltered, there was a small area of sensory 
loss in the fifth sacral segment. 


DIVISION OF EFFERENT FIBRES 

Hyperhidrosis 

So safe an operation is sympathetic denervation of a 
limb, that when a patient suffers from hyperhidrosis of 
the hands or feet interfering with the pursuit of a profes- 
sion or presenting any social or economic difficulty, 
operation may be confidently recommended. There is a 
psychological aspect to these cases, which must not be 
underestimated, and I have been glad to relieve from 
anxiety patients following so different occupations as 
medicine, chiropody, and optometry. 


Ischemia 

Ischemia may be due to vasospasm, or it may follow 
any form of interruption of a main or branch artery. My 
accumulated experience has taught me to take a long- 
term view of these cases, and not to be stampeded into 
operations of so-called emergency. The physiological 
effect of sympathetic denervation on the arterial tree 
of a normal extremity was first studied in detail by Theis 
(1933) on dogs, and his findings apply to all normally 
constructed arteries except possibly the largest. After 
ligature of the femoral artery, immediate sympathetic 
denervation produced an increase of more than 100% 
in blood-flow through collaterals, for the first week. 
Thereafter there occurred a rapid fall until about the 
eighth week, after which the increase in blood-flow 
remained stable (for at least ten months) at between 
40 and 50% higher than its original level. We have found 
that these changes cannot be correlated with return of 
blood-pressure, which is almost complete in forty-eight 
hours. Since the volume-flow through a vessel varies 
with the fourth power of its radius, a very small amount. 
of permanent vasodilatation is sufficient to provide for 


this exceedingly substantial permanent increase in blood-’ 


flow. It may not provide all the blood required by 
energetically working distal muscles : but it is more than 
ample for the nutrition of the resting limb, because in 
favourable circumstances the unimproved collateral 
circulation is quite sufficient for this. 

Of late years it has seemed to me that too early 
sympathectomies in cases of relatively acute blockage of 
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arteries may by their very success in increasing blood- 
flow remove the “‘ natural ”’ stimulus toward the formation 
of additional collateral] vessels. In young patients that 
may not matter a great deal at the time of the block : 
but the greater the total calibre of the collateral vessels 
that patients make, the more secure the limb will be in 
the later decades of life, when obliterative vascular 
disease is common. Therefore I think it wise to tide over 
most ischemic emergencies by conservative treatment, 
which means warmth, rest, and anticoagulant drugs, 
until natural improvement seems to be at an end. In 
the arm this is usually relatively soon ; in the leg it takes 
up to three or four months, after which I have an idea 
that, although undoubtedly the formation of collateral 
vessels continues, it is mostly confined to the short 
channels which form in any intra-arterial organised 
thrombus, whose only connections, and they are unim- 
portant ones, are with the vasa vasorum. Moreover I 
share White’s (1949) experience that when the nutritional 
state of a distal part is extremely doubtful, immediate 
sympathetic denervation may precipitate gangrene by 
increasing oedema about the proximal limits of the 
doubtful area. Therefore when the main artery of a leg 
or a major branch is interrupted in young people, I 
believe it to be good judgment to carry out sympathetic 
denervation of the leg after a suitable interval, as a kind 
of ‘‘ old-age insurance’’; the same policy is also usually 
the best when the patient is older. 


The end-result of denervating an unblocked arterial 
tree, for example in uncomplicated Raynaud’s disease, 
is approximately the same quantitatively, although not 
predictable with accuracy. In such conditions, after 
sympathetic denervation the smaller arteries and 
arterioles of an extremity are left slightly larger, but 
continually larger, than before operation: provided 
that the patient does not foolishly expose either hands 
or feet or both to extreme cold or to prolonged 
cold. 


The data in the problem change when general or local 
arterial disease is present—i.e., in arteriosclerosis, in 
thromboangiitis obliterans, and in Raynaud’s disease as 
soon as attacks are accompanied by severe blanching. 
In such cases I am accustomed now to pose myself two 
problems : is it possible to get blood wp to the threatened 
part, and is it possible to get blood into the threatened 
part ? If one can get blood to flow at all through a part 
which does not vary very much in its demands for blood, 
it has always surprised me that its minimum require- 
ments should be so small: but the blood must keep 
flowing. In patients with the not very uncommon 
condition of aortic thrombosis, blood-flow through the 
feet may be reduced to as little as 0-6 ml./100 ¢.c.m./min. 
as compared with the average normal figure of 2:3 ml./ 
100 c.cm./min., without the appearance of any grave 
nutritional lesions. Eleven months after bilateral lumbar 
sympathectomy for aortic thrombosis we have recorded as 
high a flow as 3-8 ml./100 c.cm./min., which is 65% more 
than the normal figure. Little is known of the basal 
nutritional requirements of the digits, although from the 
composition of their tissues it is likely to be small, and 
the large blood-flow which normally goes on through 
digits is designed for general temperature regulation 
rather than for local nutrition. Another example of a 
condition in which quite an adequate flow is maintained 
to distal parts is widespread calcification of peripheral 
vessels not complicated by thrombosis, a by no means 
uncommon finding in clinical practice, and sometimes an 
unexpected one. Widespread medial sclerosis may not 
be associated with diminution of calibre or with loss of 
continuity of the intima. 


When one is considering the desirability of sympathetic 
denervation in cases where the vessels are diseased, I 
believe that one can practically always decide whether 


it is possible to get blood to a threatened part by deter- 
mining whether collateral pulses are present or absent. 
In the arm this does not often need a greater familiarity 
with the arterial tree than is required of a second-year 
student, although occasionally exceptions occur. In the 
leg the pulses round the knee are important ; above all 
the pulse of the anastomotica magna artery, on the 
anterior aspect of the internal condyle of the femur, is 
a reassuring sign that a conduit of some size is patent ; 
it should be remembered also that the dorsalis pedis 
pulse is absent in 12% of normal subjects, its place being 
taken by the peroneal artery the pulse of which may be 
felt either in front of the external malleolus or on the 
lateral surface of the tuberosity of the os calcis. The 
vessels which provide these important pulses can all be 
dilated by lumbar sympathectomy, as can be shown by 
observing the return of the pulses about the ankle, or by 
a marked increase in their force, immediately after 
operation. This procedure may be confidently employed 
to increase their calibre by an amount which will materi- 
ally increase the blood-flow through them, to an extent 
that will safeguard the nutrition of the digits of hands 
or feet. 

To get sufficient blood into a threatened part is often 
more difficult. The extremes of difficulty are provided by 
the usual finding in diabetic arteriosclerotics, that all 
the digital vessels of one or more toes are extensively 
diseased ; and by the dorsal ulcer over the tarsal bones, 
often seen in cases of thromboangiitis obliterans, which 
may be the result of obliteration of all the vessels to that 
area of skin. These irreversible conditions cannot be 
remedied by sympathectomy—amputation is inevitable. 
In general this may be more distal in diabetics than in 
those suffering from Buerger’s disease or from arterio- 
sclerosis. I have not been impressed by the results of 
sympathectomy in reducing the extent of amputations— 
perhaps because, from a psychological point of view, I 
believe that the first amputation should be the final one. 
Even though at first a lower amputation may seem 
satisfactory, the long-term outlook is not good. 

In my own experience I have found that an increase 
in claudication distance seldom follows sympathectomy, 
and that when it does, the distance gained is hardly ever 
considerable, because the blood debt is usually too great. 
Claudication can be helped in simpler ways. 

Certain things I have learned. First, that it is unwise 
to give an unguardedly good prognosis in any but the 
earliest cases of Raynaud’s disease, for I believe that 
organic changes in the digital vessels are earlier and 
more extensive than are generally supposed; and that 
operation is best avoided in the cases secondary to the 
use of vibrating tools, or those which appear after digital 
sepsis. Secondly, perhaps my greatest regret now— 
though I am conservatively minded—is that I used to 
refuse the possibility of help from sympathectomy to 
too many patients in the older age-groups. This is the 
group in which most complications are to be expected, 
the most anxious being the occurrence of postoperative 
pain. This is not particularly common, but its incidence 
is unpredictable. It begins some ten to fourteen days 
after sympathectomy, is worst at night, and lasts from 
a day or so up to three months or more. It takes the form 
of a dull ache of great intensity, usually deep in the 
lower third of the thigh, to which may be added hyper- 
zesthesia of the skin of the thigh. It does not conform 
to any anatomical territory, and its origin is obscure 
though it is probably a manifestation of ischemic 
neuritis. None of my five cases occurred in a female, 
and in none was any unusual operative difficulty encoun- 
tered. Two could be classed as severe. The choice 
between the hope of retaining a patient in this group as - 
a biped, and the dread of postoperative pain for which. 
no treatment except analgesic drugs is available, is a 
difficult one and must be determined on the merits of 
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each case. And thirdly, the need for dealing with even 
the smallest of septic lesions before operating. 

I do not employ paravertebral injections except as 
therapeutic tests, and as an additional and in my view 
valuable procedure in the treatment of acute axillary or 
iliofemoral venous thrombosis. 

Hypertension 

The form of hypertension that has been most often 
treated by sympathectomy is essential hypertension, 
possibly persisting after pregnancy. Most of the cases 
in all recorded series belong to that category, and in the 
absence of any real knowledge of the pathogenesis of 
essential hypertension, all forms of treatment, including 
operative treatment, must be entirely empirical. It is 
as wrong to deny to sympathectomy a place in the 
symptomatic treatment of this condition as it is to claim 
for sympathectomy a uniformly favourable influence upon 
its symptoms and progress. I know of no rules by which 
those cases in which a reduction in blood-pressure can 
be hoped for may be confidently selected ; so my tendency 
is coming to be to reserve operation for the relief of 
symptoms and signs, even in cases of so-called malignant 
hypertension. If life is also prolonged, it is by the post- 
ponement of cerebral vascular incidents. I feel strongly 
that the risks of any such operative treatment should 
be reduced as much as possible. In general this can be 
done by restricting its scope, and at this point I must 
return to consider for a moment the views of Professor 
Mitchell (1947) on the anatomical adequacy of the 
various operations which have been proposed. It will be 
remembered that Mitchell considered that sympathetic 
fibres could reach the abdominal viscera around the 
esophagus, around the aorta, and in the phrenic nerve, 
and hé advised that the origins of the first two of these 
additional contributions could be dealt with by extending 
the operation from the third thoracic to the third lumbar 
ganglion inclusive, which means a combined thoraco- 
abdominal approach. I have never thought it necessary 
to remove the thoracic chain as high as this. I am coming 
to the view that for the relief of symptoms, which is all 
that is reasonably certain after the operation, a sub- 
diaphragmatic operation may be sufficient in a large 
enough proportion of cases to make it the rule. In such 
an operation the fibres which tend to escape division 
are those destined for the renal plexus from the trunks 
of the splanchnic nerves and from the aortic and mesen- 
teric plexuses, and dissection of this area shows how 
complicated the arrangement of these branches may be. 
The best plan to include them is to make a clean dissec- 
tion of the nerves on each pillar of the diaphragm and 
of the lumbar sympathetic trunk and its branches, down 
to the third lumbar vertebra. This procedure incidentally 
avoids the risk of postoperative intercostal neuritis, 
although in my own thoraco-abdominal series of cases 
this has been a rare complication. 

One must be prepared to accept disappointments from 
the operation, and certain possible unpleasant post- 
operative effects. The first of these is postural hypo- 
tension, which can be very troublesome for tbe first few 
months, even up to a year. Its occurrence in a marked 
form is not any guarantee that the blood-pressure will 
not subsequently and even quite rapidly rise to its pre- 
operative level. Tachycardia, as a rule postural but 
sometimes even at rest, may lead to some breathlessness, 
and pain in the distribution of an intercostal or subcostal 
nerve exposed at operation, or in the distribution of the 
genitofemoral nerve in cases where dissection has been 
difficult, may occasionally be disabling. After the more 
extensive sympathectomies, in my experience in about 
one-fifth of the cases severe attacks of the Raynaud 
phenomenon in the hands may be most uncomfortable 
and in extreme cases disabling. Bilateral removal of the 
first and second lumbar ganglia leads to sterility but not 


to impotence in the male; this is so constant a finding 
that it can be used to determine the completeness or 
otherwise of the ganglionectomy. About half the patients 
consider that they are more placid after operation, an 
improvement which has a beneficial effect on their 
domestic life and on their social activities. Like other 
investigators, | have found that headache is the symptom 
which is most improved, the headache disappearing or 
being improved in over 90% of my cases. And no-one 
can deny that some of the pathological signs—for example 
papilledema—disappear at least temporarily after 
operation. 


It will thus be seen that one can expect certain hyper- 
tensives to be grateful for operation and one can also 
expect in a proportion of cases that their friends will also 
be grateful. If it is possible to achieve these results by 
the more limited subdiaphragmatic procedure, the period 
of hospitalisation and the period of convalescence will be 
much reduced and the possible physiological and economic 
results of operation will be so much the better. I propose 
to continue to operate upon a proportion of hypertensive 
patients. I select them myself. I refuse those who are 
symptomless, those who have severe cardiac disease, and 
those who have cerebral palsies. The oldest in my series 
was 54, which is probably too old; and in a doubtful 
case I would give the chance of operation to a man rather 
than to a woman: though some men are very depressed 
after the second side is done. Women do better on any 
treatment. I am not always right, but then who is? 
What matters is that I naturally select patients for 
operation with all the earnestness and sense of 
responsibility of which I am capable. 


Conclusion 


The surgery of the sympathetic nervous system should 
be one continuous observation of hominal physiology, 
and it is greatly to the credit of our art that in Britain 
this has been so largely.true. Indeed I would go so far 
as to say that it is quite wrong for surgeons to undertake 
these procedures, unless they have a good basic under- 
standing of the physiological and physical principles 
that are involved. The mere multiplication of operations 
is useless: fifty surgeons who are not physiologically 
minded will not advance surgical science further than 
one surgeon who is not physiologically minded. At the 
present time I would define the object of intelligently 
used surgery of the sympathetic system as preservation. 
Sometimes of tissue, even of a limb ; sometimes of bodily 
comfort ; sometimes of mental happiness; sometimes, 
though less often, of life itself. 
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THE RICE DIET IN THE TREATMENT OF 


HYPERTENSION 
A REPORT TO THE MEDICAL RESEARCH COUNCIL* 


. In 1944 Kempner (1944a and b) reported the result 
of treating a series of patients suffering from renal and 
hypertensive vascular disease with a rice diet. In further 
papers (1945, 1946, 1948, 1949), he has reviewed the 
effects of this treatment and has produced impressive 
evidence of improvement, not only in the level of the 
blood-pressure and in the well-being of his patients, 
but also in such objective findings as heart size, eye-ground 
changes, and electrocardiographic tracings. Kempner’s 
results have been confirmed by some (Behrendt and 
Burgess 1947, Flipse and Flipse 1947, Rosenberg et al. 


1948, Contratto and Rogers 1948, Lichtwitz et al._ 


1950) and refuted by others (Ayman 1949, Chasis et 
al. 1949, 1950, Schroeder 1948, Schroeder et al. 
1949), 


At the request of the Medical Research Council, a 
small committee was formed to carry out in this country 
a clinical trial of the rice diet. This paper presents the 
results so far obtained in a short-term trial. There are, 
as yet, no results of its use over a long period, which 
might compare with recent A (Kempner 1949, 
Kempner et al. 1949). 


* By a committee with the following members: Dr. D. R. 
CaMERON, physician to the York County Hospital ; 
Dr. D. M. Duwntop, professor of therapeutics in the 
University of Edinburgh ; Dr. Rosperr Patt, professor 
of medicine in the niversity of Manchester; Dr. 
M. L. RosENHEIM, professor of medicine, University 
College Hospital, London; and Dr. E. P. SHarpry- 


ScHaFER, professor of medicine, St. Thomas’s Hospital, 
London. Series of cases were observed at all these 
centres. { 


TABLE I—RICE DIET FOR HYPERTENSION (U.C.H.), YIELDING 2096 CALORIES 


COMPOSITION OF DIET 


The diet used was that described by Kempner (1948), 
and his directions were closely followed. It consisted only 
of rice, fruit, fruit juice, and sugar or syrup, with added 
vitamins. A supplement of ferrous sulphate was also 
given to certain patients. Patients were encouraged to 
eat 250-350 g. of rice (dry weight) daily, but the exact 
amount that could be tolerated varied. The rice was 
boiled or steamed in water, with no added salt, milk, 
or fat. Some preferred it served dry, gthers wet. It was 
flavoured with sugar, lemon juice, or fruit. The fluid 
intake was usually limited to 1 litre in the twenty-four 
hours. Such a diet should provide at least 2000 calories 
per day, containing about 20 g. of protein, 5 g. of fat, 
and not more than 150 mg. of sodium in the twenty-four 
hours. Care was taken to see that no drugs were given 
unless specially ordered, and that such drugs contained 
little or no sodium. Chemical analysis of a day’s diet, 
the duplicate of that eaten by one of the patients, showed : 


Sodium 5-27 m.eq. (121 mg.) 

Potassium 49-00 m.eq. (1-91 g.) 

Chloride .. 5-5 m.eq. (195 mg.) 

Nitrogen .. 3°14 g. (equivalent to 19-6 g. of 


protein) 
A sample menu is given in table 1. In this, the figures 
for sodium and chloride have been taken from tables. 


SELECTION OF CASES 


It was decided to select for treatment severe and 
moderately severe cases of hypertension, whether due to 
essential hypertension or to chronic renal disease. As 
far as possible, patients were selected who, during at 
least ten days in hospital on moderate bed rest, showed 
an average diastolic blood-pressure of at least 120 mm. 
Hg. The blood-pressure was recorded daily by the same 
observer after the patient had rested quietly in bed for 


Carbohydrate 
(g.) 


Fat 
(g.) 


Sodium 


Chloride 
(mg.) (mg.) 


Breakfi 
Grapetratt (prepared) 5 o 


Sugar 1 on. am 29-7 tr. 0-1 tr. 

Orange juice 8 oz. 21-6 1-6 tr. 4-0 2-4 
8-0 0-6 9-7 


Mid-morn on 
Sugar */ 


Dinner 
Boiled rice (dry 3 oz. 


Blackcurrants, raw, 5 oz. ae 9-5 1:3 tr. 4-0 21-0 
Black grapes 6 26-4 1:2 tr. 3-0 tr. 
151°6 7-95 0-9 50°8 50-0 


Tea: 
Boiled rice (dry weight) 1 oz. 24-6 1:8 0-3 1:8 1-7 
Sugar 1 oz. (for rice and fruit drink} i 29-7 tr. _ 0-1 tr. 
Banana slices 1'/, oz. (added to rice 8-2 0-45 tr. 0-45 33-4 
Fruit drink made of: 
Orange juice 2 oz. .. 5-4 “4 tr. 1:0 0-6 
Lemon juice 2'/, oz. 1-25 0-25 tr. 1-0 1-75 
9-1 4°35 


“Boiled rice 3 oz. 


Sugar */, 0 


1-6 


8-0 


retiri: 
essert checries 5 oz. 


1-0 tr. 


26-15 2-7 


The figures in this table are taken from those given by McCance and Widdowson (1946). 


- 

0-6 0-1 tr. 0-5 0-8 

14:8 tr. 0-05 tr. 

15-4 0-1 tr. 0-55 0:8 

73-8 5-4 0-9 5-4 23-1 

‘resh peaches 5 0z. .. 13-0 1-0 tr. 4-0 tr. 
Orange juice 8 oz. 21-6 tr. 4-0 2-4 

130-6 = 0-9 13-5 25-5 
491-75 82-9 139-55 
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TABLE II—ANALYSIS OF 41 CASES TREATED 


Average diastolic 
blood-pressure (mm. Hg) 


Type of case 
120 or over | 110-120 of 


Male |Female | Male | Female 


Benign essential hypertension) 5 | 19 1 3 | 28 

a. 

Renal hypertension 5 1 1 7 


at least an hour. 5 patients with somewhat lower 
original diastolic pressures were treated, but these are 
not included in the analysis of results. Table 1 shows 
the types of case treated. 


RESULTS 


The diet is unappetising and monotonous, and several 
patients (not included in table ™) were unable to take 
it for more than a few days. It can be made more 
palatable by careful preparation and presentation ; and 
full céoperation between patient, doctor, and dietitian 
is required. It had been hoped to maintain the diet in 
each case for at least six weeks. The average period 
spent on the diet, in hospital, was forty-one days, with 
a range of twenty to ninety-five days. Patients more 
willingly persevere once subjective improvement has 
oceurred ; but, even so, most are anxious to have the 
diet altered or stopped before the end of six weeks. In 
a few cases it was gradually modified by the addition of 
other foods (as recommended by Kempner) ; but it has 
not, so far, proved possible to persuade more than a 
few patients to continue on the diet outside hospital, 
and most went home on an ordinary low-sodium. diet. 

Of 33 patients with symptoms referable to hypertension, 
25 (75%) obtained relief. Headaches, which were present 
in 26, disappeared in all but 4, often within a few days 
ofstarting the diet. 

In the majority of patients, the resting blood-pressure 
fell. The change in blood-pressure can best be appreciated 
from case-histories and charts, but an analysis of the 
actual readings is given in table n1. This table shows 
the average fall in blood-pressure recorded in 35 of the 
36 patients whose average diastolic pressure during the 
control period was at least 120 mm. Hg. (The remaining 
patient died while on the diet.) The comparison has been 
made between the average blood-pressure reading over 
several days prior to the diet and the average of several 
days towards the end of the period on the diet. The 
average fall of blood- -pressure in these 35 cases was 
55/26 mm. Hg; only 7 had a fall of less than 30 mm. Hg 
in the systolic pressure, and only 8 a fall of less than 
15 mm. Hg in the diastolic pressure. 

In 24 patients a barbiturate sedation test was carried 
out before the diet was started. In 10 of these, the 
daily blood-pressure reading while on the diet fell below 
the. minimum reading recorded during the test. The 


TABLE III—FALL OF BLOOD-PRESSURE IN 35 CASES ON THE 
RICE DIET 


Average fall of | Range of fall of 
No blood-pressure blood-pressure 
Type of of. (mm. Hg) (mm. Hg) 


Systolic | Diastolic] Systolic | Diastolic 


Benign essential hyper- 


tension 24 58 25 12-100 6-50 
li t essen 
29 23-76 | 10-46 
Renal hypertension ../ 5 49 27 29-80 | 15-37 
Allcases.. ..| 35 55 26 


test was repeated in 11 patients while still on the diet ; 
and in 7 the blood-pressure fell to a level still lower than 
the daily reading. 

The blood-pressure remained low so long as the rice 
diet was continued, but rose rapidly on changing to an 
ordinary low-sodium diet; and within a few days or 
weeks, though symptomatic relief might persist, the 
blood-pressure returned to its original level. 

The usual low-sodium diet contains 1-3 g. of sodium 
chloride in the twenty-four hours. 11 patients, without 
other modification of the rice diet, were given capsules 
containing sodium chloride (the patient usually having 
no knowledge of the content of the capsules). In 8 of 
these, the blood-pressure rose. 

In 13 of the patients in whom the blood-pressure fell, 
standard radiographs suggested that the heart size had 
diminished. Improvement in the electrozardiographic 
tracings and in the eye-grounds occurred in only a few 
cases. 

All patients lost weight while on the diet. This was 
readily explained in the 7 patients who had oedema, 
for this cleared rapidly on the low-salt régime. In the 
non-cedematous patients, the average weight-loss was 
9 lb. In some the weight tended to become stabilised ; 
but in many there was a steady loss, suggesting that 
either the caloric or the protein intake was too low. 

Nitrogen-balance studies were carried out in 3 patients 
(see case 3). Each of these was in a slightly negative 


TABLE IV—BLOOD-UREA (MG. PER 100 ML.) OF PATIENTS ON 


RICE DIET 
Averages 

No. of 

cases 

Before diet 

10-40 24 28 22 
41-80 3 49 27 
Over 80 oe 119 74 


nitrogen balance at the end of five or six weeks on the 
diet. To test the effect of protein on the blood-pressure, 
calcium caseinate, which is almost sodium-free, was 
added to the diet of 3 patients. In no case did the 
addition of 40 g. daily result in a rise of pressure. 


EFFECT ON BLOOD AND URINE CHEMISTRY 


Except in occasional cases the plasma-sodium remained 
within normal limits. The plasma-chloride usually fell 
to the lower limit of normal or even a little below this. 
The excretion of chloride in the urine usually became very 
low within a few days of starting the diet; and the 
urinary chloride, expressed as sodium chloride, fell 
below 300 mg. per day. Once the patient is stabilised 
on the diet, the urinary chloride can be used as a check 
that he is adhering to the régime. 

The sodium output also usually falls within two or 
three days to very low levels, often reaching only 50 mg. 
in the twenty-four hours; but the occasional patient 
with renal failure may be unable to control the loss in 
the urine, and this continuous drain may precipitate 
dangerous uremic symptoms. 2 patients with impaired 
renal function continued to excrete sodium in their 
urine ; and one, a case of chronic nephritis, after initial 
improvement became rapidly worse and died from 
uremia. One other patient with chronic nephritis went 
home on a low-sodium diet and returned two weeks 
later, his blood-urea having risen from 48 to 186 mg. 
per 100 ml. A similar dangerous loss of sodium may 
occur if mercurial diuretics are used to accelerate the 
loss of edema in a patient on so low a sodium intake. 
In one such case, the plasma sodium fell to 127 m.eq. 
per litre (normal 137-147). Quite apart, however, from 
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V—RENAL FUNCTION TESTS BEFORE AND DURING 


TABLE 
RICE DIET 
No. Averages 
Test of 

ce Before diet During diet 
Urea-clearance. . ..| 28 10% 42-5% 
Urea-concentration test) 4 3-5g. per 100 ml. | 2-1 g. per 100 ml. 
Endogenous-creatinine 

clearance is onl -» 57 ml. per min.| 46 ml. per min. 

Tnulin-clearance 3 64 ml. per min.| 43 ml. per min. 
Diodone-clearance 3 280 ml. per min. | 251 ml. per min. 


cases known to have renal insufficiency, there is substantial 
evidence that renal function becomes impaired while 
patients are on the rice diet. ; 

As is to be expected on so low a protein intake, the 
blood-urea fell in almost every case (table Iv). This 
fall might account for some diminution in the power to 
produce a urine of high specific gravity, but could not 
explain the other changes in renal function tests (table v). 
Thus, in some cases a fall in the inulin and diodone 
clearances, in others a lowered endogenous creatinine- 
clearance, and in yet others a fall in phenolsulphone- 
phthalein excretion was observed. This impaired renal 
function seems to be reversible, as there was a prompt 
improvement when the rice diet was stopped. 

The plasma-protein level was well maintained on the 
diet. There was no consistent change in the plasma- 
cholesterol ; but, in general, patients with high original 
levels tended to show a considerable fall, while those with 
normal or low original figures showed little change. 
There was no correlation between fall in the plasma- 
cholesterol and fall of blood-pressure. 


ILLUSTRATIVE CASE-RECORDS 


Case 1.—A married woman, aged 42, was admitted to 
hospital with severe benign essential hypertension, her chief 
complaints being headache, palpitations, and breathlessness. 
Her heart was not clinically enlarged; her blood-pressure 
was 230/160 mm. Hg; and her eye-grounds showed well- 
marked arterial changes but no exudates or hemorrhages. 

Her progress on the rice diet is shown in fig. 1. Her 
blood-pressure fell from an average of 219/144 to 159/116. 
The lowest blood-pressure reading before starting the diet 
was 217/135; the lowest while on the diet was 133/97. Her 

hes vanished completely and she changed from being 
a depressed and miserable patient to a cheerful and active 
person up and about the ward. Standard cardiac radiographs 
suggested some diminution in heart size. Her blood-urea 
fell from 30 to 24 mg. per 100 ml., and her plasma-cholesterol 
from 206 to 145 mg. per 100 ml. Her weight fell by 11 lb. 
The whole of the time she was on the diet she did not complain 
of headache. 

Despite the striking relief of symptoms, the patient tired 
of the diet, and after fifty-three days she was put on a low- 
salt diet (1-5 g. of sodium chloride per day). During the 
next four days her weight rose slightly and it appeared that 
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Fig. |—Blood-pressure and weight-curves in case I, 


her blood-pressure was again rising. She returned home 
on a low-salt régime, and when seen some three weeks later, 
although she was still free of headaches, a casual reading 
of her blood-pressure was 246/155 mm. Hg. 


Case 2.—A married woman, aged 59, had enjoyed good 
health till six months before admission to hospital, when 
she began to complain of headaches, which gradually became 
more severe, persisting throughout the day and making 
sleep impossible at night without large doses of analgesic 
and hypnotic drugs. She was found to have well-marked 
hypertension, significant left-sided cardiac hypertrophy, and 
considerable retinal hemorrhages and exudates. The urine 
was free of albumin and casts; but the concentrating power 
of the kidney was impaired, giving a urea-clearance of only 
30% of normal. During the ten-day observation period in 
the ward on a normal diet, the lowest recorded blood-pressure 
was 180/120 mm. Hg. During deep sleep under a hypnotic, 
it fell to 160/100. 

She was treated with the rice diet for six weeks, being 
encouraged during this time to be out of bed for the greater 
part of the day. The blood-pressure began to fall soon after 
treatment was started and reached its lowest level of 100/64 
at the end of the fourth week (fig. 2). Headache disappeared 
during the second week, and she remained symptom-free 
until the fifth week when she was given, while continuing 
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Fig. 2—Blood-pressure and weight-curves in case 2, 
showing the effect of added sodium chloride. 


the rice diet, 7-5 g. a day of sodium chloride in capsules ; 
she was unaware of their content. During this week her 
blood-pressure rose sharply to 190/100, and this was associated 
with a gain in weight of 1 kg. and a return of headache. 
During the sixth week, when the added salt was withheld, 
the blood-pressure and body-weight fell and the headache 
disappeared. 

Reassessment of the case at the end of the rice-diet period 
showed decrease in the size of the heart and definite regression 
of the retinal changes. The urea-clearance was essentially 
unchanged. The blood-urea nitrogen level had fallen from 
13 mg. to 6 mg. per 100 ml. The patient was then given a 
low-salt diet containing 2 g. of sodium chloride daily. The 
blood-pressure showed a tendency to rise during the féw 
days she was taking this diet in hospital. She continued to 
take it with scrupulous care as an outpatient, but when she 
reported four weeks later her blood-pressure had risen to its 
initial hypertensive level (196/124). : 


Case 3.—This patient was a man, aged 39, who was admitted 
in January, 1950. In 1929 he had an attack of acute nephritis, 
and he was again in hospital in 1930 with hematuria and 
albuminuria. In 1939 he was rejected for military, service 
on account of some abnormality in his urine. He kept well 
until one year before admission, when he started having 
headaches which later were associated with nausea and vomit- 
ing. One month before admission he noticed that vision ‘in 
his left eye was blurred. 

On admission he looked ill, Examination of his eye-grounds 
showed that, while the discs were well-defined, there was 
pronounced narrowing of the arteries, arteriovenous nipping, 
scattered cotton-wool exudates, and occasional hemorrhages. 
Clinically his heart was not enlarged; his blood-pressure 
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was 220/136 mm. Hg. His urine contained a small amount 
of albumin. Chronic nephritis was diagnosed. Investigations 
showed that his blood-urea was 108 mg. per 100 ml., with a 
maximal urea-clearance of 18%. His plasma-proteins were 
within normal limits. In view of his raised blood-urea it 
was felt that a low-protein diet was indicated, and because 
of his severe hypertension and headaches it was decided to 
observe the effect of the rice diet. 

He was unable to eat the full amount of rice. The effect 
of the diet on his blood-pressure and his weight is shown 
in fig. 3. Within three days of starting the diet his headaches 
vanished. His blood-pressure fell and reached a level of 
about 150/100. His blood-urea fell to 60 mg. per 100 ml. 
on the tenth day of the diet and was only 72 mg. per 100 ml. 
after five weeks. A careful watch was kept on his urinary 
sodium output, which is also shown in fig. 3. It fell rapidly 
within three days of starting the diet and continued to fall 
during the first four weeks. 

During the six weeks on the diet his eye-grounds showed 
well-marked improvement until only one exudate and one 
hsemorrhage were visible. Serial electrocardiographs showed 
no change ; but serial standard cardiac radiographs suggested 
that his heart had diminished in size, though it had been 
regarded originally as within normal limits. His plasma- 
cholesterol remained unaltered at 155 mg. per 100 ml., and 
his hemoglobin rose from 76% to 94% without the addition 
of iron to his diet. His plasma-sodium was 135 m.eq. per 
litre after thirty-nine days on the diet. 

After six weeks on the diet a nitrogen balance was carried 
out. During a four-day period his daily nitrogen excretion 
averaged 3-14 g. in the urine and 0-95 g. in the feces, giving 
a total of 4:09 g. Exact duplicates of the diet eaten on two 
of these days was analysed and contained 2-8 and 2-17 g. 
of nitrogen respectively. 

On the forty-eighth day the diet was modified by the 
addition of a small quantity of meat, potatoes, salt-free bread 
and margarine, and | oz. of milk daily. It was clear that he 
would be unable to manage this diet at home, and on the 
sixty-first day he was put on a low-sodium diet containing 
about 500 mg. of sodium, according to tables, and 67 g. of 
protein. When he left hospital on the seventy-second day his 
blood-pressure had risen to 180/114; his blood-urea was 
132 mg. per 100 ml.; and there had been a slight recurrence 
of his headache. 
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Fig. 3—Blood-pressure, weight, blood-urea, and urinary sodium 
excretion in a case of be nephritis treated with the rice diet 
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DISCUSSION 


This short-term trial of the rice diet has confirmed 
the claims made by Kempner. He reported (1948) that 
out of 500 patients treated with the diet for periods 
ranging from four to eight hundred and ninety-eight days, 
311 showed a fall in blood-pressure which averaged 
47 mm. Hg systolic and 21 mm. Hg diastolic. The 
average fall in 35 patients treated by us, over periods 
ranging from twenty to ninety-five days, was 55/26 
mm. Hg. 

Kempner states that the blood-pressure may fall 
within four days of starting the diet, though a fall may 
occur only after the diet has been continued for some 
months. He has produced impressive accounts of the 
continued health of patients who remained on the modified 
diet for long periods. Our experienee would suggest 
that few patients, in this country, could be persuaded 
to stick strictly to the diet for much longer than six 
weeks, and further that the home use of the diet or its 
modification is not easy. : 

It is difficult to appreciate the reasoning which led 
Kempner to introduce the rice diet. Studies of the 
metabolism of kidney slices in vitro, in the Warburg 
apparatus, had convinced him (1938) of the importance 
of the surrounding media for normal cellular metabolism. 
In the belief that abnormal metabolism of damaged 
renal cells might be responsible for hypertension, he 
introduced his diet with the object of compensating 
renal metabolic dysfunction. Kempner claims that the 
diet contains a. lower sodium, protein, and fat content 
than any low-sodium, low-protein, or low-fat diet 
previously used in the treatment of hypertension ; and 
he regards all these factors as important. Most workers, 
however, now believe that any fall of blood-pressure 
caused by the diet is the result of the extreme sodium 
restriction. In several of our cases the addition of 
sodium chloride to the diet led to a rise in blood-pressure 
(see case 2 and fig. 2). . 

Low-sodium diets have long been advocated in the 
treatment of hypertension, and the subject has recently 
been reviewed by Bang et al. (1949). The results that 
may be expected and the dangers of this form of treatment 
were fully discussed by Allen and Sherrill as long ago 
as 1922. They reported that the blood-pressure might 
fall in a few days or in several months; they regarded 
the diet as ‘‘ salt-free’’ only when the urinary sodium 
chloride fell to 0-5 g. or less per day; and they were 
well aware that in cases of severe nephritis the sudden 
Their 
immediate results were impressive, but the régime 
never became popular, probably because of the difficulty 
of persuading both doctors and patients of the necessity 
for such severe salt restriction. 

It appears unlikely that protein restriction is an 
effective factor in the diet. Schroeder et al. (1949) 
added unsalted meat to the diet of a patient on the 
rice régime; and we have observed the effect, in 3 
patients, of adding 40 g. of calcium caseinate (36 g. 
protein) daily for two weeks. In no case did the diastolic 
blood-pressure rise significantly. Bryant and Blecha 
(1947), using low-sodium diets (200 mg. per day) contain- 
ing 70 g. of protein and 80-175 g. of fat, obtained results 
very similar to those of Kempner. 

By estimating the urinary nitrogen and calculating 
the dietary nitrogen from tables, Kempner concluded 
that patients after three months on the rice diet were 
in nitrogen balance. He claimed that the high caloric 
intake spared protein metabolism. His results have 
been refuted by Schwartz and Merlis (1948) and by 
Currens et al.. (1949), but confirmed by his co-workers 
Peschel and Peschel (1950). The 3 patients investigated 
by us were still in slightly negative nitrogen balance at 
the end of six weeks. In 2 cases followed throughout 
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their period on the diet, the original negative hehunee 
became gradually less pronounced. The progressive loss 
of weight observed.in most of our patients may be related 
to this negative nitrogen balance, to an insufficient 
caloric intake, or to loss of ceedema. 

Brozek et al. (1948) have reviewed the effect of 
starvation on hypertension, and suggest that a drastic 
restriction of caloric intake may be as effective as sodium 
restriction in lowering blood-pressure. We have observed 
a steady fall of blood-pressure in patients who maintained 
their weight after an initial fall during the first few 
days, so that inanition is unlikely to have been an 
important factor. Similar observations have been made 
by Flipse and Flipse (1947). The low-fat content of the 
rice diet is presumably responsible for the fall in the 
plasma-cholesterol in those patients who have an 
initially high level, but we have found no correlation 
between fall in blood-cholesterol and fall in blood- 
pressure. 

Finally, it has been claimed that much of the effect 
produced by the diet is psychological (Ayman 1949) or 
is the result of rest after an inadequate period of controlled 
observation (Schroeder 1948). We are satisfied that 
these factors cannot fully explain our results. Many of 
our patients were ambulant during treatment, and we 
have twice observed a satisfactory response to the diet 
when a thoracolumbar splanchnicectomy had failed to 
produce a sustained fall of pressure. 

The danger of the diet requires emphasis. Fatal 
uremia during treatment has been reported by Schroeder 
(1948), and we have observed such a case. If, in non- 
cedematous patients, the urinary sodium or chloride 
does not fall to a low level within a few days of starting 
the diet, the blood-urea and blood-sodium must be 
carefully observed. 

Impairment of renal function, while on the diet, has 
been reported (Weston et al. 1948, Chasis et al. 1949, 
1950, Currens et al. 1949), and we have confirmed 
this. The glomerular filtration-rate is affected to a greater 
extent than is tubular reabsorption. A similar reduction 
in glomerular function was noted by McCance (1936) 
in his experiments on salt deprivation in normal man, 
and Chasis et al. (1950) found that the decrease in 
glomerular filtration-rate was abolished by the addition 
of sodium chloride to the diet. The fall in maximal 
tubular reabsorption of p-aminohippurate was not 
improved by sodium chloride, but the level returned to 
normal on a mixed diet. 

The rice diet is of great experimental interest, for it 
may belp to throw new light on the relationship of sodium 
chloride to hypertension, and it provides an elimination 
diet to which substances may be added to test their 
effect on the blood-pressure. We believe that the 
Kempner rice diet can be expected to produce a consider- 
able fall in blood-pressure in about 70% of patients 

with either renal or essential hypertension, provided 
that they adhere strictly to the régime.. This fall is often 
accompanied by great symptomatic relief. Clearly, 
however, it is extremely difficult for patients to continue 
on the diet for more than two months, and as soon as 
the sodium-chloride intake is increased even slightly 
the blood-pressure is likely to rise again. It appears, 
therefore, that this régime will not become a popular 
form of therapy. 

Our thanks are due to the Ministry of Food, who kindly 
provided much of the rice and sugar used in this investigation. 
The study could not have been carried out without the 
whole-hearted assistance of our ward-sisters and dietitians. 
We also acknowledge most gratefully the help of our colleagues, 
and in yor Dr. P. Arnold (U.C.H.), Dr. Trevor Kinnear 
and Dr. S. Lopis (Edinburgh), Dr. G. E. Milne (Manchester), 
ona ig "A. M. Blackstock and Mr. J. H. Blackburn 
(York. 
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READER IN BACTERIOLOGY 


LIVERPOOL UNIVERSITY 
It is generally accepted that in the smallpox patient 


just before the onset of illness. The clinical course of 
the illness and histological observations on the skin 
lesions support this view, and in ectromelia, the natural 
pox disease of mice, a similar dissemination of virus to 
the skin occurs (Fenner 1948). The viremia in smallpox 
has not been studied by the isolation of virus from 
cases, although Downie and Dumbell (1947) isolated 
virus from the blood of a hemorrhagic case on the fifth 
day of illness. 

A sensitive method for the detection of variola virus 
is provided by inoculation of material on the chorio- 
allantois of developing chick embryos; in this tissue 
variola virus produces in three days very characteristic 
lesions which are readily distinguishable from those 
produced by other viruses. The infrequent occurrence 
of smallpox in this country offers few opportunities for 
studies of this kind ; and, as cases are not often diagnosed 
before the focal rash appears, material from the. pre- 
eruptive stage of illness is seldom available. However, 
we have recently been able to make a few observations 
on the viremia in the early stage of the disease and 
these are reported below. For specimens from cases in 
the Glasgow outbreak of 1950 we are indebted to Dr. 
N. R. Grist of Knightswood Fever Hospital. 


METHODS 


All specimens of blood were collected by venepuncture and 
allowed to clot. From three patients blood-serum was tested 
and from two of these blood-cells from the clot were also 
examined separately by inoculation on to the chorio-allantois. 
In later cases the small samples of clotted blood were lysed 
by the addition of equal volumes of sterile distilled water 
and the lysed specimens examined. Approximately 0-1 ml. 
was inoculated into each egg, two to four eggs being used 
for each specimen. After three days’ further incubation the 
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DEMONSTRATION OF VIRUS IN THE BLOOD OF SMALLPOX 


PATIENTS 
Sex and) Day | Infective units 
| of |virusin0-1mi.|  Natureand extent 
in years) illness blood 
1 M 35 5 2 (cells) Hemorrhagic (died 8 days) 
5 (serum) 
2 M15 Moderate, discrete 
3 0 
3 M 36 1 0 (serum) Modified, sparse 
4 F 20 3 0 Confluent (died 18 days) 
5 51 2 0 Modified, sparse 
6 | sparse (died 6 
ays 
7 Fil 2 61 Confluent, hemorrhagic 
4 Z (died 10 days) 


eggs were opened and the chorio-allantois examined for the 
presence of visible lesions. Lesions were counted and their 
nature confirmed by subinoculation of the ground-up mem- 
branes into more eggs and by histological examination. If 
no lesions were visible on the membranes they were removed, 
ground with broken glass, and suspended in broth, and the 
supernatant fluid was inoculated on the chorio-allantois of 
chick embryos. If, after three days, these showed no visible 
virus lesions the result was considered negative. 


FINDINGS 


The findings in individual cases are shown in the 
accompanying table. 

Case 1 was a petty officer on board a ship returning 
to Liverpool from Bombay in 1946 (Pierce 1947). The 
findings in this case have already been reported (Downie 
and Dumbell 1947). 

Case 2, the brother of a boy who contracted an infection 

in the laboratory, was under close medical supervision 
at the time of onset of his illness. 
* No lesions were seen on the chorio-allantois in three eggs 
inoculated with blood taken on the first day of his illness, 
but these membranes when ground up and inoculated on two 
further eggs produced numerous typical lesions. Specimens 
taken on the second and third days of illness remained 
negative on . This boy had been successfully vac- 
cinated eight days before his illness, but neutralising antibody 
to variola virus could not be detected in his blood-serum 
taken on the first and third days of illness. Swabs taken 
from this patient’s throat on the first and second days were 
examined for virus; the swabs were extracted with a small 
amount of broth, and penicillin and streptomycin were added 
to the extract before it was inoculated on to the chorio- 
allantois of 12-day chick embryos. After three days no 
lesions were seen on the membranes, which failed to produce 
variola infection on further passage. On the third day of 
illness when a faint macular rash was present on the face 
there were eight well-developed lesions on the dorsum of 
the patient’s tongue, but a swab was not taken from the 
throat at this time, when virus was certainly present. 

The last five patients from whom specimens of blood 
or serum were available were infected in the Glasgow 
outbreak (Laidlaw and Horne 1950). Case 4 had 
not been successfully vaccinated and suffered from a 
fatal infection with confluent rash, but virus was not 
isolated from 0-2 ml. of blood collected on the third day 
of illness. Case 6 was an unvaccinated child suffering 
from congenital toxoplasmosis. It will be noted that in 
case 7 the amount of virus in the blood apparently 
diminished from the second to the fourth day. 


DISCUSSION 


The findings summarised in the table indicate that 
virus can be detected in the blood in the pre-eruptive 
stage of smallpox, particularly in severe infections. Even 
in these cases, however, it would seem that the virus 
diminishes in amount after the first few days of illness. 
That antibody in the blood is not necessarily responsible 
for the disappearance of virus is suggested by the absence 
of antibody on the third day of illness in case 2 who had 
been successfully vaccinated eight days before he became 
ill. It seems likely that in the average case of smallpox 


antibody appears at the time when the rash becomes 
vesicular, the temperature falls and the general condition 
of the patient improves. We have, however, made no 
observations at this critical period although we have 
been able to demonstrate antibody in the serum of 
cases after eight to ten days’ illness. Although we have 
no data on the time of appearance of viremia in relation 
to the onset of illness, it seems unlikely that there is 
general dissemination of virus to the skin before the 
temperature rises. The observations of Dixon (1948) 
on intra-uterine infection in smallpox suggest ‘“‘ that 
transplacental infection occurs during the pre-eruptive 
fever and not before.”’ 

The only other finding which seems to call for comment 
was the failure to isolate virus from swabs in case 2 on 
the first and second days of illness. If these findings, 
relating only to one case, should be confirmed they would 
support the view held by some epidemiologists (Stally- 
brass 1949) that many cases of smallpox, although not 
all, do not become infectious until the focal eruption 
appears, at which time lesions in the mouth and pharynx 
are beginning to break down and discharge virus. This 
view, which is supported by the observations of MacCallum 
et al. (1950), might explain in part the absence of a third 
wave of cases in the 1950 Glasgow outbreak. In this 
outbreak the secondary cases occurred in hospital contacts. 
and were promptly diagnosed and isolated in the early 
stages of their disease, perhaps before they had become 
highly infectious. 

SUMMARY 

Smallpox virus was isolated from the blood during the 
first few days of illness in four of seven patients from 
whom blood was examined. Of these four patients 
three subsequently died of their infection. From these 
observations it would appear that virus is most likely 
to be found in the blood in the first days of the 
pre-eruptive fever. Virus was not detected in throat- 
swabs taken from a moderately severe case on the first. 
and second days of illness. 
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Untit quite recently the laboratory diagnosis of 


smallpox consisted mainly in (1) a complement-fixation | 


test using a positive vaccinia rabbit serum to detect 
antigen in vesicle or pustule contents or crusts, and 
(2) culture of the virus from similar sources on to the 
scarified cornea of a rabbit’s eye. The complement- 
fixation test will not distinguish between variola and 
vaccinia, but separates both from chickenpox. In most 
laboratories the rabbit-cornea culture method was suc- 
cessful in only about 50% of cases and again did not 
distinguish between the two viruses. The introduction of 
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the chorio-allantoic membrane of the developing hen’s 
egg as a culture medium provided a cheaper and more 
sensitive method ; and, as variola and vaccinia produce 
different macroscopic lesions in this site, it also provides 
a specific differential diagnosis. 


SMEARS 


From their experience in the Middle East, where small- 
pox was endemic, van Rooyen and Illingworth (1944) 
emphasised the value of the microscopical examination of 
stained smears of scrapings from papules and the base 
of vesicles. Though this method is valuable under certain 
conditions, we consider it less reliable in this country, 
where smallpox may be seen only at intervals of two years 
or more, and the smears may have to be made by persons 
unpractised in the technique and not possessing the 
essential thoroughly clean glass slides. At the same 
time, the repeal of the law for compulsory vaccination in 
England in July, 1948, increased the importance of the 
laboratory diagnosis in the early stages as an aid to the 
control of smallpox. Further investigation has shown 
that, in moderately severe cases, enough material may be 
obtained by scraping 3 or 4 macules or papules with a 
scalpel or needle and transferring this to four clean glass 
slides to provide an antigen which will give a positive 
reaction with a hyperimmune vaccinia rabbit serum in 
the complement-fixation test. The result of this test is 
obtained within 24 hours of receipt of the specimens in 
the laboratory ; hence a positive diagnosis may be given 
before the rash has reached the vesicular stage in the 
patient. If less material than this is obtained, a negative 
complement-fixation test is of doubtful significance ; 
and, until more information is available, reliance must 
be placed on the egg culture, from which an answer 
cannot be obtained for 48-72 hours. A negative result on 
the larger amount of material is also only presumptive, 
and the final diagnosis depends on the egg culture. 

In this early stage the ideal material for the laboratory 
is six good smears: one for microscopical examination, 
four for antigen for the complement-fixation test, and 
one for egg culture. The use of smears is emphasised 
because the tests chosen depend entirely on the quantity 
of material, and the amount of material obtained from 
the rash at the maculopapular stage can most readily 
be judged by this method. If the lesions are scraped with 
a needle, this also should be sent to the laboratory. In 
the vesicular or pustular stage, the fluid should be 
removed from 6-10 lesions into capillary tubes, and 
smears should be made from scrapings of the base of the 
lesion. In the healing stage, crusts or tops of 10-12 
lesions should be collected. 

Results of complement-fixation tests on skin scrapings 
of Mr. H., Miss F., Miss W., and Mrs. R. are shown in 
table 1. In the case of Miss B. an extract, in 0-7 ml. of 
saline solution, of three smears which had been stored for 
13 months in a petri dish in the ice-box at + 4°C still 
showed plaques on egg culture and gave a positive 
complement-fixation test. 

The following two case-records illustrate the type of 
cireumstance where the laboratory can be of help. 

Mr. E. M., aged 30, had been vaccinated in infancy (scar 
present), in 1941 unsuccessfully, and 6 days before admission, 
with mild positive reaction, on April 8, 1949. 4 days before 
admission he had had slight feverishness, aching limbs, nasal 
catarrh, and pyrexia (100°F), followed by the development 
of 4-5 pinpoint pustules on scapula and upper shoulders. On 
admission he felt well. In 48 hours these lesions cleared, to 
be succeeded in 3 days by 2-3 similar lesions with pustulation 
only. From these subsequent lesions egg culture was positive 
for variola. Finally, negative scrapings from the areas 
which had been the site of lesions were obtained 13 days after 


admission. 

Mr. R. B., aged 23, had been vaccinated at the age of 18 
(scar present), at the age of 20 unsuccessfully, and 8 days 
before admission, with a marked reaction, on April 10, 1949. 


He had had slight malaise 4 days before admission, followed by 
the appearance of 3-4 papular pustules on the back and 
chest, scrapings of which were positive for variola on egg 
culture. 

These two cases of smallpox were modified by past 
vaccination to a degree that would have rendered them 
dismissible as furunculosis or minor sepsis apart from 
their presence in s.s. Moolian. In Mr. E. M. a secondary 
crop of abortive lesions developed after the initial ones 
had cleared, pustulation occurring on the 4th and 7th 
days after an initial febrile illness and on the same site 
—the shoulders. Presumably pustulation can occur with- 
out evidence of any initial symptoms of malaise in a highly 
vaccinated person, and one might wonder what degree 
of scrutiny in the circumstances is necessary for passengers 
leaving an infected ship. What is perhaps essential is 
that all suspicious skin lesions in contacts should be 
examined by egg culture and complement-fixation, and 
that in interpreting the word “‘ suspicious”? the very 
high degree of modification which can occur in the 
presence of partial immunity to smallpox should be 
borne in mind. 

VIRUS IN BLOOD 

The extreme sensitivity of the egg culture for variola 
virus suggested that we might apply the method to 
obtain information about the pathogenesis of smallpox 
and its infectious period. Blood, nose and throat swabs, 
and skin scrapings were collected from many of the 
patients who developed smallpox as a result of the case 
in s.s. Moolian in April, 1949. Table 1 shows that virus 
was recovered from the blood of only two patients. Both 
cases were of rapidly fatal hemorrhagic smalJpox in 
which the macules were essentially petechial and few. 
The virus was recovered from Mrs. A. on the day of onset 
of the diffuse erythematous rash, which was the 3rd 
day of symptoms and the day before death, and from 
Miss F. (see figure) on the day of onset of the erythematous 
rash, which was the 3rd day of symptoms and within 
1 hour of observation of the first macules (she died about 
12 hours later). Miss F. had only 2 lesions on the face 
and 6 on the abdomen, from which the smears were made 
for the complement-fixation test and culture. In six 
other patients cultures of serum and clot were negative : 
(a) on the day of onset of illness in one patient; (b) 
on the day of onset of rash in two patients; and (e) on 
the 2nd day in one patient, the 3rd in two, and the 4th 
in one patient. All negative chorio-allantoie membranes 
were passed once more and remained negative. This 
suggests that the viremia is only transitory. Although 
Mrs. R. had never been vaccinated and died on the 15th 
day from onset, serum taken on the 5th day of illness 
neutralised a small amount of virus. In the other 


Growth on chorio-allantoic membrane of variola) 2 
virus from 0-1 ml. of serum of Miss F. collected on 
first day of rash. 


7 
> 
=) 


516 THE LANCET] DR. MACCALLUM AND OTHERS: LABORATORY INVESTIGATION OF SMALLPOX 


[Nov. 11, 1950 


patients, most of whom had been vaccinated or revac- 
cinated from 35 years to 7 days before the collection of 
blood, neutralising antibody might have masked any 
circulating virus at the time of testing, although it 
appeared too late and was of insufficient strength to 
prevent viremia, illness, and death. 

The serum of-Miss F., when first tested after 5 months’ 
storage at + 4°C, had 50 living virus particles per 0-1 ml. 
After it had been heated at 58°C for 30 minutes in a water- 
bath, no virus was detected, but the serum gave a positive 
reaction to a dilution of 1/320 when tested as antigen in 
the complement-fixation test against a positive vaccinia 
serum. No neutralising antibodies for vaccinia or variola 
were detected in this heated serum, although the patient 
had been vaccinated 7 days earlier. This suggests that 
the blood of previously unvaccinated smallpox contacts 
might be examined in the pre-eruption stage for antigen 
in the complement-fixation test, as well as for virus in 
egg culture, so as to obtain an earlier diagnosis. 


VIRUS IN NOSE AND THROAT SWABS 

It is unanimously agreed that virus is present in 
crusts and the last ‘‘ seeds’’ from smallpox lesions, and 
the virus has been shown to survive for a long time in 
such material away from the body. Scott and Simon 
(1923), using a scarified rabbit cornea, reported isolation 
of variola virus from nasopharyngeal secretions collected 
on the 23rd and 31st day of disease in two patients, when 
the skin lesions had already disappeared in each case. 
Similar results were reported by Friedemann and Gins 
(1917). We have not found any further satisfactory 
reports confirming their results, and did not examine 
material after the skin lesions had cleared. These 
findings are not supported by epidemiological observa- 
tions and have been disregarded in quarantine regulations. 

Arising out of these investigations is the question when 
and why patients are infectious in the early stages of 
smallpox. Although in a few countries patients are 
considered to be infectious in the incubation period, 


almost all workers consider that infectivity is greatest 
in the pre-eruption period and during the first appearance 
of the rash. Cases are on record of infection contracted 
from patients who died before they developed a focal 
eruption, but one wonders whether oral lesions were 
looked for in these cases. With this in mind, we thought it 
would be relatively easy to recover virus from nose and 
throat swabs or garglings. To our surprise we obtained 
the results seen in table 1. Positive results were obtained 
only in two patients: one on the 2nd day of the rash, 
and one on the 3rd day, when ulcerating lesions were 
probably present in the mouth. Garglings and nose and 
throat swabs collected from two patients 4 and 3 days before 
the appearance of rash, from one patient 1 day before, 
two on the same day as the first rash, two on the 2nd 
day, and one on the 3rd day of rash, were all negative. 
All negative membranes received another passage and 
were negative. A very small amount of virus was 
recovered from a swab inserted through a cannula into 
the lung of Mrs. A. after death; this might have been 
due to contamination from blood or skin during manipula- 
tion. (These results are in marked contrast to the 50% 
recovery-rate of poliomyelitis virus from the pharynx 
of patients in the early stages of that disease, the com- 
paratively insensitive monkey being used for test culture.) 
The egg culture was capable of detecting 2-3 living virus 
particles; hence these patients with negative cultures 
were either not excreting virus at all or were doing so 
only intermittently. Possibly some inactivator may be 
present in some salivary secretions. None of these 
patients gave rise to known secondary cases except 
Mrs. B. who infected her husband and their daughter, 
both of whom were unvaccinated at the time of exposure. 


DISCUSSION 


How can we interpret these results in relation to 
infectivity of the patient in the early stage of smallpox % 
When variola was inoculated intradermally for vaccina- 
tion in the pre-Jenner vaccination period, the incubation 


TABLE I.—RESULTS OF EGG CULTURE AND COMPLEMENT-FIXATION TESTS 


Egg culture Comple- 
ment- 
Ski i 
n scrapings on 
Patient Vaccination history Blood Nose swab Throat swab or lesion smear 
Garg- from 
lings early 
Day of | Result | Day of DAY of | Result! Stage | Result| lesions 
Mrs. A.| Day of onset 2 og 4 2 - 2 - N.D. Papule +ve N.D. 
io 
Mr. H Infancy and day before =e N.D. 3 -~ 3 - N.D. Papule +ve | Smear 
onset 1 smear of 6 
+ve 
Miss F.| 5 days before onset 3 Serum + - 3 = N.D Papule +ve | Smear 
(ist dayrash)| Clot + 1 smear > 5 
ve 
Miss W.| 2 days before onset 4 N.D. 6 - 6 + N.D. ly +ve | 1 smear 
(3rd day rash) vesicle —ve 
smear 
Mrs. J. | Infancy, 20 years and 9 3 Serum — - + N.D. Papule +ve N.D. 
days before onset Clot — Smear 
Miss L. | 9 days before onset 4 Serum — - = N.D. Papule +ve N.D. 
Clot — 1 smear 
Mrs. R. | Unvaccinated 5 Serum — - N.D N.D. N.D. Papule +ve | 2 smears 
Clot — 1 smear v 
Mr. M. | Infancy, 8 years and 6 N.D. N.D. N.D. N.D. 1 smear of | +ve N.D 
days before onset pustule 
Mr. B. | 3 and 5 years and 5 days i. N.D. - 5 - N.D 1 smear +ve N.D. 
Mr. W. | Infancy, 3 times 1914-18 7 N.D. - 5 - N.D. 1 smear +ve N.D. 
and 2 days before onset 
Mrs. B. | Unvaccinated 6 - N.D. N.D. N.D Papule +ve N.D 
Onset rum — ays ays ‘apule ve N.D 
Clot before before 1 smear 
3 Serum — 3 days - 3 days = -- 
Clot — before before 
Miss B.| 5 days before onset =i N.D. 4 days - - N.D. 1 smear +ve | 3 smears 
before +ve 
3 days - - N.D. 
before 


N.D. = not done 
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TABLE II—SEROLOGY OF CONTACTS 


Interval | Neutralisa- 
eve from tion test 
suviect | Ags | | | 
(yr.)| to present cena 
exposure P Vari- | Vac- 
ola cinia 
Miss F. 35 5 days Take 
D.F. 60 | 60 yr., 32 yr.; Healing 11(6) 2+ 2+ 
(no take), pustule 
5 days 
W.M. 53 | 53 yr.,35 yr.,| Pustule 4(6) 2+ 2+ 
—2 days 
M.M. 55 55 yr., Accelerated 4(6) 2+ 1+ 
—2 days vesicle 
v.M. | 24 |24yr.,6yr.,|Accelerated, 4(6) | 3+ | 3+ 
—2 days papule 


Serum of Miss F. when tested after storage for 16'/, months at 4°C 
contained no hemagglutinin for vaccinia- “susceptible fowl erythro- 
cytes but had an inhibitor titre of 1:8 against four hemagglutinating 
doses of vaccinia, using 0-5 % cells and 0-1 ml. unit volumes. 


period was only 7-8 days. In monkeys a clinical illness 
simulating variola inoculata was seen when the virus 
was inoculated into the skin or mucosa of the mouth or 
trachea (Councilman et al. 1905). This can rarely happen 
in natural variola infection in man, but is seen in 
Kaposi’s varicelliform eruption of vaccinial origin and 
in generalised vaccinia after primary vaccination, which 
resembles ectromelia or mousepox. Thus, although 
Fenner (1948) has suggested that experimental ectromelia 
might be studied to learn more of the pathogenesis of the 
acute exanthemata, it is not the ideal model. It is 
generally believed, and we agree, that the variola virus 
is usually inspired into the lung, where the primary 
focus or lesion develops. Possibly such a lesion usually 
breaks through into the capillaries but sometimes also 
externally, virus being emptied into the bronchi, and 
thus a large amount of virulent virus is expelled in a 
relatively short time in the febrile pre-exanthem period. 
In a large proportion of cases, however, this does not 
happen, and the patient only becomes infectious when, 
as a result of the viremia, lesions appear on the palate, 
tongue, pharyngeal, or buccal mucosa. These then 
break down, and virus is freed into the oral cavity. 

The work of Councilman et al. (1905) seems to support 
our hypothesis. First, they found no primary lesion or 
protopustule in the trachea of fifty-two fatal cases of 
human smallpox, and in their experiments on monkeys 
they only produced a disease resembling variola when 
dried powdered pustular material inserted in a tube past 
the larynx was inspired into the finer bronchi. Two of the 
five monkeys thus inoculated developed pneumonia. 
None of five that received dried crusts by the same 
method developed any signs of illness. This seems one 
possible explanation of the fact that some patients 
appear to have caused multiple infections in a short 
time before the appearance of their rash, whereas others 
have had a large number of contacts up to the second 
day of rash without causing any obvious secondary 
cases. Perhaps inspired virus might lodge in traumatised 
mucosa of the pharynx, larynx, or trachea and cause a 
primary lesion there, which might be a source of infection 
as well as a source of viremia. 


An example of lack of infection in possibly susceptible 
contacts to a severe case is the case of Miss F. (table 1m). In 
the house where she stayed she was in close contact with three 
elderly persons, of whom at least two had not been vaccinated 
for 35-55 years and were in a susceptible state, as indicated 
by their reaction to revaccination, although their sera con- 
tained some neutralising antibody by the fourth day after 
revaccination, Although Miss F. was potentially highly 
infectious, with a very large amount of virus circulating in 
the blood and in the skin, no virus was recovered from her 
nose and throat, and no secondary eases arose. Blood and 


nose and throat swabs were collected from the four household 
contacts on the 4th, 5th, 8th, and llth days after onset of 
rash in Miss F. and examined for virus with negative results. 

Similar results were observed and obtained in connection 
with household contacts of Mrs H. and Mr. W. (table 1), who 
were not removed from their environment until after the 
appearance of the rash. 


Another possibility concerning the pathogenesis of 
smallpox is that virus passes from the nose and throat 
in the lymph to the adjacent lymph-glands, where it 
multiplies before passing to the blood-stream and thus 
to the lung and spleen. The virus may further multiply 
in the spleen, which then sheds virus into the blood- 
stream for the true viremia, as suggested by Fenner 
(1948) in ectromelia. 

SUMMARY 


Variola virus has been recovered by egg culture from 
the blood in two rapidly fatal cases of smallpox on the 
day before and the day of onset of the discrete rash. 

The virus was not recovered from the blood of five 
other patients during the first few days of the rash. 

The virus was recevered from a throat swab collected 
on the 2nd day of the rash in one patient and the 3rd 
day in another. Single nose and throat cultures were 
negative in eight other patients during the pre-eruption 
stage or first few days of the exanthem. 

The results of these investigations emphasise the 
value of early recognition, particularly in the maculo- 
papular stage, and isolation: of suspected smailpox 
patients. Although we have failed to recover virus from 
the nose and throat of a few patients in the febrile 
pre-eruption stage and first few days of rash, incontro- 
vertible epidemivlogical evidence indicates that some 
patients are infectious at that stage. A possible 
explanation for this is discussed. 

As no satisfactory antibiotic has yet been found for 
these viruses, gamma-globulin, prepared from the serum 
of recently vaccinated persons or convalescent smallpox 
patients, should be given to household contacts who 
have not been vaccinated or have only been vaccinated 
in infancy long ago. 
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EFFECT OF CORTISONE ON EARLY 
FIBROSIS OF THE LIVER IN RATS 


K. ATERMAN 
M.D., M.R.C.P., D.C.H. 
COMMONWEALTH FELLOW, UNIVERSITY OF CHICAGO 


IN a study of the regeneration of the liver of rats, it 
was thought desirable to see whether ‘ Cortisone’ can 
influence the process of experimentally induced hepatic 
fibrosis. If there were any such influence it might be 
expected to shed light on the relations of connective tissue 
and the regenerative capacity of hepatic cells. It was 
also hoped to define more clearly the remarkable effects 
of cortisone, particularly since the liver is a most 
favourable site for such an analysis. This follows from 
the relative simplicity of hepatic sinusoids, consisting as 
they do of but one type of cell (sinusoidal cell) and a 
basement membrane of ground substance in which is 
embedded but one type of fibre (reticular). 


MATERIAL AND METHODS 


Twenty female Sprague-Dawley rats, weighing about 
125 g., were fed ad lib. with Purina chow. They were 
injected with carbon tetrachloride according to the 
schedule of Cameron and Karunaratne (1936). Data on 
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TABLE I—DETAILS OF EXPERIMENTS WITH CARBON TETRA- 
CHLORIDE (0:1 ML., SUBCUTANEOUS, TWICE WEEKLY) AND 
CORTISONE (SUBCUTANEOUS). RATS TREATED WITH CORTI- 
SONE WERE KILLED TWO DAYS AFTER THE LAST INJECTION 

J 


Days killed 


Ccl, 
injection 
Nil (control) 


2, 5, 9, 13 

3-4 Nil (contro!) 
3-4 Nil (control) 
3-4 15 mg./day—4 days 
10 mg./day—8 days 
3-4 15 mg./day—4 days 

3 weeks later: 7 mg./ 
day-9 days 


Group No. of | No.of CCl, 


rats | injections Cortisone 


the number of rats and theirtreatment are given in table 1. 
Injections with carbon tetrachloride were continued 
throughout the period of administration of cortisone to 
avoid complication of the experiment by spontaneous 
reversion to the normal. The dose of cortisone was 
undoubtedly excessive. 


All rats were starved for one day before killing, in the 
hope of freeing the liver of glycogen. The rats were killed 
by bleeding, and small pieces of the liver were fixed by freez- 
ing and drying for fine detail, and by immersion into neutral 
formalin-Zenker for general morphology and fibre structure. 
The frozen-dried material was embedded in paraffin ; sections 
were cut at 20 u, and stained by the Hotchkiss method to 
demonstrate the basement membrane and related substances. 
Material fixed in the customary way was embedded in paraffin 
and stained with hematoxylin and eosin for general survey, 
and with Mallory-azan, and Bielchowsky silver stain, for 
fibres. In contrast with the controls, the liver of cortisone- 
treated rats was found to be rich in glycogen. As this is also 
stained by the Hotchkiss method, it obscures the glyco- 
protein of the basement membrane. To avoid this difficulty 
it was necessary to treat another series of frozen-dried sections 
with 95% alcohol overnight, and incubate with saliva 
for 80 minutes and then stain in the usual manner by 
the Hotchkiss method. 


RESULTS 


Changes induced in the liver of rats by carbon tetra- 
chloride agree with Cameron and Karunaratne’s general 
findings and in respect of collagen to some extent with 
Fiessinger’s (1945) description. They consist of vacuola- 
tion (with occasional “‘ ballooning *’) of the hepatic cells, 
the presence of mitotic figures, increased cellularity of the 
stroma (“‘round’’ cells, fibroblasts, and pigment-laden 
macrophages), the appearance of coarse collagenous 
bundles and reticular fibres, and in some cases marked 
structural alterations of the lobules. These effects of 
carbon tetrachloride varied from rat to rat, as is shown 
in table 


Of particular interest are the changes which become 
apparent in livers fixed by the freezing-drying method and 
stained for glycoproteins. This method makes it possible to 
see clearly the basement membrane of the sinusoids, which 
in the normal fasted animal appears as a delicate, pink- 
staining, finely fibrillar membrane, in places hardly visible, 
more conspicuous in others, The cytoplasm of the hepatic 
cells contains numerous fine pink granules, arranged presum- 


TABLE II—THE EXTENT OF THE CHANGE IN COLLAGEN AND 
RETICULAR FIBRES (FROM NORMAL” (+) TO “‘ MARKED 
(+++-+)) IN RATS INJECTED WITH CARBON TETRACHLO- 
RIDE (CONTROL) AND AFTER TREATMENT WITH CORTISONE 


Collagen Reticular fibres 


Change in Number of rats Number of rats 


Control Cortisone Control Cortisone 


2 4 
4 1 


ably in the vicinity of the bile canaliculi. Finally this method 
brings out quite clearly changes in the number, size, and 
stainability of cytoplasmic granules of sinusoidal cells. This 
brief description is based on the study of the frozen-dried 
liver of many normal, though younger, animals than the 
ones used in the present series. 

In the majority of the animals treated with carbon tetra- 
chloride the basement membrane seems to be thickened, so that 
it can now be seen with t ease. The number of sinusoidal 
cells containing granules, and the number of granules in each 
cell, are both increased. In the vicinity of the larger vessels 
there are many similar, though larger, cells which in addition 
contain clumps of coarse brown granules. A second group of 
connective-tissue cells can be made out; these are long and 
spindle-shaped, with an oval nucleus and granules which 
appear to be identical with those described in fibroblasts by 
Gersh and Catchpole (1949). It is of great interest that 
identical granules were seen in some cells in the sinusoids. 


The general effects of administration of cortisone 


‘confirm those reported in the literature; rapid and 


progressive loss of weight, marked decrease in the size 
of the spleen, and a noticeable decrease in that of the 
adrenal. The livers of rats injected with carbon tetra- 
chloride had a slightly irregular margin and their 
consistency was rubbery. The liver margin was smooth 
and rounded and the parenchyme was soft and readily 
cut in two of the seven rats given cortisone in addition. 
A third cortisone-treated animal had a granulomatous 
liver resembling that described by Antopol (1950). 
Microscopically, the most prominent feature of the livers 
of five of the seven rats given cortisone was that they 
contained considerably less collagen and reticulin than 
in the animals given carbon tetrachloride alone. In 
fact, these components were within the normal range 
(table 11). There was also a considerable reduction in 
the degree of round-cell infiltration, and a notable lack 
of eosinophils. Less constant were the number of 
— figures and the degree of vacuolation of hepatic 
cells. 

Unfortunately, the large amounts of glycogen in the 
livers of the cortisone-treated, fasted animals did not 
allow a direct comparison of the basement membranes 
with those of the carbon tetrachloride controls, except in 
one animal where small groups of glycogen-free cells 
were present. The basement membrane in relation to 
these cells was very thin. Removal of the interfering 
glycogen with saliva leads to swelling and reddening of 
the basement membrane of the hepatic sinusoids of rats 
injected with carbon tetrachloride alone. Of the seven 
cortisone-treated animals, five showed thinning of the 
basement membrane, including the one animal which 
by means of the other stains had shown fibrosis and 
granulomatous nodules to be present in the liver. In 
a sixth there was a doubtful thickening and the seventh 
was indistinguishable from the controls. Thus we see 
again the same trend towards the thinning and decrease 
of the connective-tissue elements after cortisone which 
was brought out by means of the other stains. 


DISCUSSION 

The inhibition by cortisone of the formation of fibrous 
tissue would be a desirable effect in those diseases where 
fibrosis plays a prominent part in the causation of the 
symptoms. The experiments just described, although 
not conclusive, seem to show that such an inhibition 
and reduction of connective tissue is feasible. This 
applies not only to the reticulin of the liver and the 
collagen of the portal spaces but also to the basement 
membranes of the sinusoids. Gersh and Catchpole have 
emphasised in their recent paper the plasticity of 
connective tissues and described changes which take place 
in various physiological and pathological conditions. 
These changes were interpreted as an expression of the 
varying degree of polymerisation of the ground substance 
which in some cases can be influenced directly by 
hormonal factors. The experiments described here 
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could be interpreted in a similar manner. 
disposition of connective tissue at any one time might 
be regarded as the resultant of an equilibrium state 
between the deposition and the removal of connective 


The particular 


tissue. In progressing fibrosis this equilibrium is 
presumably disturbed, so that connective tissue is not 
being removed as rapidly as it is being formed. When 
this excess is removed—for instance under the influence 
of cortisone—the original state of equilibrium can be 
resumed only if, during the time of treatment, the 
excess connective tissue is removed at a greater rate than 
normal, while new connective tissue is being formed at 
the normal rate. This raises the question of the 
mechanism which stops resorption proceeding beyond a 
certain point. One could speculate that the normal 
equilibrium is regained when the excess tissue has been 
removed, or that all connective tissue is removed or 
remodelled while new connective tissue is being formed. 
The first possibility would require that the excess 
connective tissue should be somehow different from the 


normal—for instance. in its state of polymerisation. © 


An alternative explanation of the effect of cortisone 
would require that it acts by inhibiting cellular activity 
to the extent of interfering with deposition of formed 
elements. Neither interpretation would of course exclude 
a direct effect of cortisone on the hepatic parenchyma, as 
shown, for instance, by the increased amount of glycogen 
present even after twenty-four hours’ starvation in 
cortisone-treated rats. 
SUMMARY 


Carbon tetrachloride causes hepatic fibrosis in rats. 
This change is inhibited if cortisone is given at the same 
time. 

I wish to acknowledge the assistance of Dr. Isidore Gersh, 
and the support of the Commonwealth Fund, the American 
Cancer Society, and the Wallace C. and Clara A. Abbott 
Memorial Fund of the University of Chicago. 
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A WALKING-PLASTER APPLIANCE 


D. G. Wricut 
M.B. Glasg., F.R.C.S.E. 
ASSISTANT SURGEON, 
ROYAL HOSPITAL FOR SICK CHILDREN, GLASGOW 

THE appliance shown in figs. 1-3 has been used with 
unvarying success in the past four months. It is 
composed of hard rubber with a core of asbestos. The 
front, sides, and back are vertical and continuous, apart 
from four slits which pass downwards from the upper 
edge to terminate an inch from the sole (fig. 1). Two 
of these slits, one on either side of the front, enable the 
front to be hinged down as a tongue ; and the same two 
slits, in addition to a further slit in each side-wall, allow 
the sides to be drawn together over the tongue with 
a leather lace. A leather lace is recommended as 
encountering least frictional resistance from the rubber 
lace-holes which are placed at regular intervals beneath 
and parallel to the upper edge. The sole is rigid and has 
a flat superior aspect. The inferior aspect presents an 
uneven curve from heel to toe, the apex of the curve 
lying at the junction of the posterior third and anterior 
two-thirds of the length. The sole is provided with a 
non-skid tread. A range of sizes has been devised to 
apply to patients of all ages. 


ORTHOPEDIC ADVANTAGES 


Radiography.—There is minimal interference with radio- 
graphy through the plaster, because there are no side-irons 
or extra plaster for attachment of the appliance, and the 
appliance can be removed with ease. ; 


Gait.—There is a smooth heel-and-toe gait without lurching, 
bobbing, or rotation of the plastered limb, and there is a 
reasonable length of pace with either leg (fig. 2). 


Adaptability.—Variation in position of ankle or knee of the 
plastered limb is readily compensated by placing pads of 
orthopedic felt inside the footpiece under the forefoot or 
heel of the plaster. A fit has not been effected until the 
fae 3) can balance with ease on the plastered limb alone 

8). : 

Balance.—The appliance allows the patient to walk upstairs 
or downstairs, and to board or descend from buses with minimal 
difficulty, and enables a patient with both limbs in plaster 
to walk with ease. 


UTILITARIAN ADVANTAGES 


Easy Production and Moderate Cost.—The shape of the 
appliance is aimed at allowing easy production by moulding. 
The cost is naturally influenced by the ease of production and 
by the fact that no additional 
plaster bandages are required 
for its application. 

Light Weight.—The 8-in. size, 
for example, weighs 10 oz. 

Durability —The composition 
used is particularly resistant to 
wear and tear and gives promise 
of longevity. 

Protection.—The appliance is 
as watertight as an outdoor 
shoe and allows the patient to 
wear a sock or a stocking over ~ 
the plaster. 

Fit.—The yielding nature of 
the rubber “upper” allows 
of reasonably accurate fitting 
of all plastered limbs. The 
sizes vary from.6 in. to 12 in. 
long, with a difference of 1 in. 
between each size, and no 
variation in width is required 
for any one length. 

Safety.—The non-skid tread protects the patient from any 
tendency to slip. 

Bed Linen.—The appliance is removed with the other 
outdoor garments when the patient goes to bed, and the bed 
linen is neither soiled nor damaged. } 


Fig. |—The appliance, 


MECHANISM OF THE APPLIANCE 


Balance on an immobilised limb alone is most easily 
achieved when the hip, ankle, and area of contact with 


Fig. 2—Steady walking 
asters. 


in bilateral pl Fig. 3—Balancing on one leg. 
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the ground are in the same vertical line. The area of 
contact when the appliance is fitted is the apex of the 
sole-curve, slightly compressed by the patient’s weight. 
The site of this apex on the sole ensures that, when the 
upper surface of the sole is horizontal, a part at least of 
the small weight-bearing area lies vertically under the 
ankle-joint in the great majority of cases, and to effect 
the necessary balance requires only minor adjustment, 
if any, to bring the hip into the same vertical line. This 
is achieved automatically in a below-knee plaster in 
which the ankle-joint is approximately at 90°, or in an 
above-knee plaster in which the surgeon has produced 
a degree of dorsiflexion at the ankle to counteract the 
degree of flexion at the knee. In these cases the 
appliance is fitted and the patient can immediately 
balance on the plastered limb alone. If a ‘‘ hard-soled ” 
plaster is desired the patient is instructed to refrain 
for twenty-four hours from weight-bearing. 


If, either by accident or design, the angle of the ankle 
(short plaster with considerably plantar-flexed ankle) 
or of the ankle and knee combined (long plaster) causes 
the hip to lie behind the vertical line passing through the 
apex, the patient, when standing on the plastered limb 
alone, will tend to roll backward. Adhesive orthopedic 
felt is then placed inside the heel of the appliance until 
the heel of the plaster is raised sufficiently to rotate the 
hip forward into the desired plane. Conversely, if the 
hip lies anterior to the desired line (short or long plaster 
with considerably dorsiflexed ankle), adhesive felt is 
placed in the forefoot of the appliance until the plastered 
forefoot has been elevated sufficiently to rotate the 
hip back into line. Easy balance has thus been 
achieved in either case without any alteration of the 
plaster. 


The thickness of the sole at the apex is such as to 
ensure reasonable equality in length of the plastered 
limb with that of the sound limb if normal footwear is 
worn. But adjustment for a high-heeled shoe on the 
sound limb or for relative shortening of the plastered 
limb requires only the insertion of pads of felt inside the 
entire length of the sole to raise the plastered foot to the 
requisite distance from the ground. 


The balance, equality in length of limbs, and the fact 
that the apex of the curve is only from ?/, in. (in the 6-in. 
size) to '/, in. (in the 12-in. size) pruduce an even heel- 
and-toe gait without lurching, ‘‘ corkscrewing,” or 
bobbing up and down, while at the same time the 
= has a reasonable length of pace with either 

m 


I wish to thank my chief, Mr. Matthew White, on whose 
patients the appliance was elaborated ; the makers, Messrs. 
George McLellan & Co., Glasgow Rubber & Asbestos Works, 
Maryhill, Glasgow, and particularly Mr. Dee and Mr. Armour 
of that firm; and Mr. Evatt and Mrs. Stewart of the 
Royal Hospital for Sick Children photographic department. 
Photographs were taken with a 200-joule electronic flash 
lamp producing a flash of 1/399, second duration. The 
method of taking was to walk the child up and down a pre- 
determined line on the studio floor on which the camera had 
previously been focused, and to trip the flash (and expose the 
plate) when he arrived at a point opposite the lens axis. 
Owing to the great intensity of light and extreme short dura- 
tion of exposure it was thus possible to obtain a perfectly 
natural unposed walking photograph indoors. 


“*... the hospital allowed Oliver to come home. . . . When 
he turned to Julia, he said: ‘I was afraid all the time of 
what they would do to me next, but I got out before they 
could do the worst thing of all . . . I kept hearing them say 
I would have to have my bowels opened.’—‘ Oh, the terrors 
children suffer needlessly’ Julia cried. ‘It only means 
Syrup of Figs or something of that kind.’.—‘I wish I had 


known,’ said Oliver simply.” —-ELizaBETH TayLor. At Mrs. 
Lippincote’s. 


London, 1945. 


SERUM FACTOR IN RHEUMATOID 
ARTHRITIS AGGLUTINATING SENSITISED 
SHEEP RED CELLS 


J. Batu 
M.B., B.Sc. Manc. 


RESEARCH ASSISTANT IN THE DEPARTMENT OF RHEUMATISM 
RESEARCH, UNIVERSITY OF MANCHESTER 


Rose et al. (1948) accidentally found in a case of 
rheumatoid arthritis that the patient’s serum agglutinated 
sensitised sheep erythrocytes in high dilution, whereas 
normal sheep cells were agglutinated only in low dilution. 
They subsequently devised a technique for determining 
the agglutinin titre of human serum for normal and 
——— sheep cells. Their method was essentially as 
ollows : 


A 1% suspension of sensitised sheep cells was prepared 
by adding to a volume of a 2% suspension of washed normal 
(non-sensitised) sheep cells an equal volume of a rabbit 
anti-sheep erythrocyte serum (hemolysin) containing two 
minimum hemolytic doses. The serum under test was 
inactivated at 56°C, and two series of doubling dilutions in 
0-5 ml. volumes were made. An equal volume of a 1% 
suspension of sensitised sheep cells was added to one series, 
and an equal volume of a 1% suspension of normal sheep 
cells to the other. The results were read after incubation 
at 37°C for an hour and refrigeration at 4°C overnight. When 
the agglutinin titre for sensitised cells was sixteen times or 
more the agglutinin titre for normal cells the test wag 
considered positive. 

After examining sera from 110 patients, including 
51 cases of rheumatoid arthritis, Rose et al. suggested 
that the test might be a useful diagnostic aid in this 
condition. This opinion was generally confirmed by 
Sulkin et al. (1949) and Jawetz and Hook (1949), both 
using the above technique in 148 and 160 cases 
respectively. 


FACTORS AFFECTING AGGLUTINATION 


A critical examination of this technique shows that 
three important points had not been considered in devising 
the test: (1) the réle of heterophil antibody; (2) the 
duration of the test ; and (3) the effects of variations in 
hemolysin. 


Réle of Heterophil Antibody 


The agglutination of sensitised cells may be due to 
two distinct factors, one of which, heterophil antibody, 
can be absorbed on normal sheep or ox erythrocytes, 
whereas the other cannot. Table 1 shows the results 
obtained in testing different human sera on normal 
and sensitised sheep erythrocytes before and after 
absorption on normal sheep cells. 


Absorption of serum A leads to complete loss of 
agglutinating activity for both normal and sensitised 
sheep erythrocytes. Serum B similarly treated shows 
complete loss of agglutinating activity for normal sheep 
cells, but its activity for sensitised sheep cells is unaffected. 
Serum C behaves like serum B, though its titre for 
sensitised cells is lower. In the case of serum B and C, 
absorption on normal ox cells or repeated absorption 
on normal sheep cells does not affect the agglutinin 
titre of the serum for sensitised sheep cells. Since 
heterophil antibody is not increased in rheumatoid 
arthritis, these results indicate that the high agglutinin 
titre for sensitised cells observed by Rose et al. (1948) 
in some of these cases was due essentially to this new 
serum factor. Moreover it seemed likely that if rheuma- 
toid arthritis had any specific activity for sensitised 
sheep cells it would be concerned with this serum factor, 
and therefore the presence of heterophil antibody in 
the serum under test would be both unnecessary and 
confusing. 
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Duration of Test 


The presence and degree of agglutination of sensitised 
sheep cells by a human serum, absorbed on normal 
sheep cells, depends to some extent on the time interval 
between setting up the test and reading the result. 
Table 11 shows the variations observed in the activity 
of four absorbed sera when the test was read after 
~* hour at 37°C and again after eighteen hours at 
4°C. 

Although the titre of an absorbed serum is occasionally 
not affected, there is usually a twofold or fourfold 
increase in the titre when the test is read after eighteen 
hours as compared with one hour (serum A). Sera that 
do not agglutinate sensitised cells after an hour often 
do not do so after eighteen hours (serum B); but they 
may cause agglutination in low titre (serum C) or 
exceptionally in high titre (serum D). In tests of 
apparently healthy laboratory workers agglutination of 
sensitised cells was never seen after an hour, whereas 
agglutination in low titre was sometimes present after 
eighteen hours. Hence reading the test after eighteen 
hours necessitates the acceptance of an arbitrary titre 
above which a serum is considered abnormal or ‘‘ posi- 
tive.’ If, however, the test were read after an hour, 
agglutination of sensitised cells of any degree could be 


TABLE I—AGGLUTINATION OF NORMAL AND SENSITISED SHEEP 
CELLS BEFORE AND AFTER ABSORPTION OF HETEROPHIL 
ANTIBODY 


oh Serum dilutions 
rp- eep 
Serum tion cells 
1/4 | 1/8 | 1/16) 1/32) 1/64) 1/128) 1/256 
A Before | Normal +] + 0 0 0 0 
Sensitised} + | + | +] + 0 0 0 
After Normal 0 0 0 0 0 0 0 
Sensitised| 0 0 0; 0 0; 0 0 
B Before | Normal +] +] + 0 0 0 0 
Sensitised}- + | + | +/+] + + + 
After Normal 0 0 0 0 0 0 0 
Sensitised| +/+] +] +] + + + 
Cc Before | Normal +| + 0 0 0 0 0 
Sensisited} + +/ +] + 0 0 
After Normal 0 0 0 0 0; 0 0 
Sensitised| + + + ms + 0 0 


Serum dilutions were carried to a titre of 1/8192, but no agglutination 
occurred beyond 1/256. 


considered abnormal. Moreover this method of estimating 
positivity would greatly facilitate the reading of the 
test. 

To obtain further data on the influence of time on 
the result of the test it was decided to take readings 
after an hour at 37°C and again after eighteen hours 
at 4°C, 


Effects of Variations in Hamolysin 

Heamolysin will agglutinate as well as sensitise sheep 
cells, but the highest dilution at which agglutination 
takes place is lower than that at which complete hemo- 
lysis will take place in the presence of excess of 
complement. 

In the technique of Rose et al. (1948) and Heller et al. 
(1949) twice the minimum hemolytic dose of hemolysin 
was used. But it may rarely happen that the agglutinin 
titre of hemolysin is as high as the dilution containing 
two minimum hemolytic doses, in which case the 
sensitised cells will be spontaneously agglutinated and 
the test vitiated. Moreover, since the hemolysin titre 
was estimated after an hour and the test read after 
eighteen hours, this rare danger of spontaneous agglu- 
tination was increased because during the longer interval 
the agglutinin titre of hemolysin was increasing. 

Different batches of hemolysin may also affect the 
sensitivity of the test (table 111). 


TABLE II—EFFECTS OF TIME ON AGGLUTINATION OF SENSITISED 
SHEEP CELLS BY ABSORBED HUMAN SERA 


Serum dilutions 
Serum Reading 
1/4 1/8 | 1/16 | 1/32 | 1/64 | 1/128 
A 1 hour + + + + 0 0 
18 hours + + + + + + 
B 1 hour 0 0 0 0 0 0 
18 hours 0 0 0 0 0 0 
Cc 1 hour 0 0 0 0 0 0 
18 hours + + 0 0 0 0 
D 1 hour 0 6 0 0 0 0 
18 hours + + + + 0 0 


Serum dilutions were carried to 1/8192, but no agglutination 
occurred beyond 1/128. 

Similar serum dilutions did not agglutinate normal sheep cells in 
each of the eight tests. 


To demonstrate this, a single batch of sheep cells was 
divided into six lots, each of which was sensitised by 
a different batch of hemolysin at a dilution containing 
one minimum hemolytic dose. Each lot of sensitised 
cells was then set up against the same absorbed human 
serum, and the resulting titre read after incubation for 
an hour at 37°C. In hemolysins A and B the ratio 
of agglutinin to hemolysin titre is relatively high, and 
in both cases the sensitivity of the test, as estimated 
by the titre of the serum, was slightly increased. 
Hemolysins C, D, E, and F produced the same degree 
of sensitivity even though their hemolysin titres varied 
from 1/800 to 1/4000; but the ratio of agglutinin to 
hemolysin titre was relatively low. The difference is 
slight but indicates nevertheless that the sensitivity of 
the test cannot be accurately controlled merely by using 
a constant dose of hemolysin to sensitise the sheep 
cells. In practice a hemolysin is chosen with the above 
facts in mind and then checked for its effect on the 
sensitivity of the test by using it with a human serum 
whose agglutinin titre for sensitised cells is known. 
The sensitivity of the test is thus controlled by reference 
to an arbitrary standard human serum. 

With a sufficiently wide margin between agglutinin 
and hemolysin titres, the sensitivity of the test is not 
appreciably altered whether one or two hemolytic doses 
are used to sensitise the sheep cells. With further 
increases in hemolytic dose the test becomes gradually 
more sensitive. 

TECHNIQUE ADOPTED 


From a consideration of these findings the following 
technique was evolved for demonstrating the activity 
of human sera towards sensitised cells : 

Preparation of Reagents 

Commercial defibrinated sheep blood, four days old, is 

washed three times in physiological saline solution. The 


TABLE III—EFFECTS OF DIFFERENT HAMOLYSINS ON 
SENSITIVITY OF TEST 


Hemolysin | Agglutinin Titre of test 
Heemolysin titre titre AT/HT serum for 
(HT) (AT) sensitised cells 
A 1/2000 1/600 0-30 128 
B 1/200 1/50 0-25 128 
Cc 1/4000 1/400 0-10 64 
D 1/1800 1/100 0-05 64 
E /800 1/50 0-06 64 
F 1/1400 1/200 0-14 64 


packed-cell volume is determined and a 2% suspension 
prepared. 0-85% saline solution is used as the diluent for 
all reagents. 

Rabbit anti-sheep erythrocyte serum (hxmolysin) is pre- 
pared by any of the standard techniques (Medical Research 
Council 1918). It is stable for months if stored frozen. 
‘** Preserved ’’ hemolysin has not been satisfactory. The 
titre of the hemolysin is determined as follows: 0-25 ml. of 
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various dilutions of hemolysin is added to a series of tubes, 
each containing 0-25 ml. of a 2% suspension of normal sheep , 
cells. The mixture is allowed to stand for an hour to ensure 
sensitisation of the sheep cells, and then to each tube are 
added 0-25 ml. of 0-85% saline solution and 0-25 ml. of a 
1/10 dilution of complement. The tubes are next placed 
in a water-bath at 37°C for an hour. The highest dilution 
showing complete hemolysis represents one hemolytic dose. 
The titre of hzemolysin has varied from 1/600 to 1/4000. 
The agglutinin titre of the hemolysin is determined at the 
same time as follows: 0-25 ml. of various dilutions of 
hemolysin is placed in a series of tubes, each containing 
0-25 ml. of a 2% suspension of sheep cells and 0-5 ml. of 
saline solution. The tubes used for this estimation have the 
same internal diameter as those used for the test proper. 
After incubation at 37°C for an hour the titre is read with 
the naked eye and corresponds to the highest dilution showing 
agglutination. The agglutinin titre of hemolysin used has 
never exceeded 1/100. To ensure that a given hemolysin 
is suitable, it is used in a preliminary test of a standard 
eg serum of known agglutinin titre for sensitised cells. 

A 1% suspension of sensitised sheep cells is prepared by 
thoroughly mixing a volume of hemolysin, containing one 
minimum hemolytic dose, with an equal volume of a 2% 
suspension of normal sheep cells. The resulting suspension 
is allowed to stand for an hour at room-temperature before 
being used in the test. 

A 1% suspension of normal sheep cells is prepared from 
the same 2% suspension used for the preparation of the 
sensitised cells. 

The test serum (derived from clotted blood) is inactivated 
at 57—58°C for 20 min. It is stable at least for some months 
when preserved frozen and for ordinary purposes may be 
stored at 4°C. A little over 1 ml. of the serum is added 
to a centrifuge tube containing 0-5-0-75 ml. of packed normal 
sheep cells. The tube is shaken, and the mixture is incubated 
in a water-bath at 37°C for an hour. The cells are then 
spun down, and the serum is removed. This absorbed serum 
is now ready for the test proper. 


The Test 


Two rows of tubes (internal diameter 0-8 cm.) are set up 
in a Kahn rack. The back row consists of twelve tubes, 
the front row of four. Doubling dilutions of the absorbed 
serum in 0-5 ml. volumes are made so that the back row of 
tubes contains serum dilutions ranging from 1/2 to 1/4096 
and the front row contains dilutions ranging from 1/2 to 1/16. 
Two additional tubes, each containing 0:5 ml. of saline 
solution instead of serum dilution, are placed in the rack. 
0-5 ml. of the 1% suspension of sensitised sheep cells is added 
to each of the twelve tubes in the back row and to one of 
the two tubes containing saline solution instead of serum 
(sensitised cell control). 0-5 ml. of the 1% suspension of 
normal sheep cells is added to each of the four tubes in the 
front row and to the remaining tube containing saline instead 
of serum dilution (normal cell control). The final dilutions 
of the serum under test thus range from 1/4 to 1/8192. 

After each tube has been shaken, the rack is placed in a 
water-bath at 37°C for an hour. It is then removed, and 
each tube is gently inverted three times to resuspend the 
cells. The results are then read with the naked eye. The 
sensitised cell control, the normal cell control, and the four 
tubes containing normal cells should show no trace of agglu- 

‘tination. Agglutination of sensitised cells in a dilution of 
1/4 (first tube) or higher constitutes a positive result. A serum 
whose titre for sensitised cells is known is included in each 
batch of cases. 


RESULTS 


Since April, 1949, this technique has been used in a 
clinical trial involving over 1000 cases. The sera were 
examined in weekly batches of up to 46 and so arranged 
that it was impossible for the person reading the results 
to know the origin of the serum under test. As previously 
mentioned, each test was also read after eighteen hours 
at 4°C; but, for reasons discussed below, the findings 
in the clinical trial were based only on the results 
obtained when the test was read after an hour at 37°C, 
as described above. Clinical material was obtained 
largely from three sources : 


1. Every new patient cares wong the outpatient department 
of the Manchester Rheumatism Centre aad tested. 


TABLE IV—ANALYSIS OF RESULTS IN 895 CASES OF ARTHRITIO 
AND NON-ARTHRITIC DISEASE 


Positive Negative 
Group Disease Total 
No. No. 
1 Rheumatoid arthritis ..| 286 |140 (49-0%) |146 (61:0% 
2 Ankylosing spondylitis..} 85 2 83 6% 
3 Osteo-arthritis . 107 2 (1:9%) 1105 1% 
4 Other arthritides (table v) 120 7 (58%) {113 (94. 
5 painful 
tes 79 1 (1:3%) | 78 (987%) 
6 Rheumatic fever and 17 0 17(100-0%) 
acute an subacute 
rheumatism 
7 Non-arthritic diseases} 134 0 * 134(100-0%) 
(table v1) 
8 Miscellaneous sera—clini-| 67 1 (1-6%) | 66 (98-5%) 
cal diagnosis untraced 


2. Samples of sera sent for the Wassermann reaction 
provided the bulk of the non-arthritic controls. 

3. A relatively few sera were obtained from selected 
inpatients of the Manchester Royal Infirmary. 


A preliminary analysis of the results in 895 cases has 
been made. Of the total number 153 gave a positive 
reaction. Cases diagnosed clinically as rheumatoid 
arthritis comprised 32% of the total and 91-5% of the 
positive reactions. The 895 cases have been further 
divided into eight clinical groups (table rv) : 


Group 1 consisted of 286 cases diagnosed clinically as 
rheumatoid arthritis. Of these, 140 (49%) were positive 
and 146 (51%) negative. The group as a whole undoubtedly 
contained cases in which the disease had been inactive for 
years. On the other hand, there were early cases with a 
history of six months or less, some of which were positive. 
A detailed clinical analysis of the negative and positive cases 
of rheumatoid arthritis has not yet been made. A few of 
both negative and positive cases were repeatedly tested over 
periods of up to six months. With a few exceptions the 
positive cases remained positive and the negative cases 
remained negative. 

Group 2 consisted of 85 cases of ankylosing spondylitis ; 
83 (97-6%) were negative and 2 (34%) were positive. 

Group 3 consisted of 107 cases of osteo-arthritis; 105 
(98-3%) were negative and 2 (1-7%) were positive. 

Group 4 consisted of 120 arthritic cases other than rheuma- 
toid arthritis and ankylosing spondylitis (table v); 113 
(94:2%) were negative and 7 (5:8%) positive. Although 
the number of cases in individual subgroups is too small for 
any final conclusions, it is worth noting that the results in 
disseminated lupus erythematosus contrast strongly with 
the rest. 

Group 5 consisted of 79 patients who had attended the 
rheumatism clinic and been diagnosed as suffering from 
indeterminate painful states, to which labels such as fibrositis, 
neuritis, and psychogenic rheumatism are usually attached. 
All but 1 gave a negative reaction. 

Group 6 consisted of 9 cases of acute rheumatic fever at 
various stages and 8 cases diagnosed as acute or subacute 


TABLE V—ANALYSIS OF 120 CASES OF ARTHRITIC DISEASE 


Disease Total | Positive | Negative 
Arthritis t; undetermined <a 32 2 31 
Lesion of intervertebral vaca ay 25 1 24 
— arthritis .. oe 10 0 10 
Gou a 5 0 5 
po lyarthritis 5 1 4 
Reiter’s syn: 4 0 4 
Intermittent hydrarthrosis ; 4 0 4 
Disseminated lupus erythematosus. . 4 3 1 
Dermatomyositis 2 1 1 
Tuberculous arthritis 2 0 2 
Gonococeal arthritis . 2 0 2 
Hypertrophic pulmonary osteo- 
arthropathy 2 0 2 
semarthrosis . 1 0 1 
arcot’s os 
Miscellaneous 20 0 20 
Total 120 7 113 
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rheumatism. Some of the cases were repeatedly tested at 
intervals, but a positive result was never obtained. 

Group 7 consisted of 134 cases of non-arthritic disease 
(table v1). All gave a negative reaction. 

Group 8 consisted of 67 miscellaneous medical and surgical 
patients, all but 1 of whom gave a negative reaction. 

To compare the above findings with the results 
obtained when the test was read after eighteen hours, 
an arbitrary titre of 1/32 or more at this time was taken 
as indicating a positive result. It was then possible to 
show that the number of cases of rheumatoid arthritis 
giving a positive result after eighteen hours was 159 
(55:6%) as compared with 140 (49%) with the one-hour 
reading. But the number of false positive cases was 
increased from 12 (1:9%) to 27 (4-4%). Since a gain in 
specificity is relatively more important for diagnostic 
purposes than is a small increase in sensitivity, reading 
the test after an hour was considered the method of 
choice. Moreover the reading of the results.is greatly 
facilitated by the one-hour method which does not 
involve the estimation of an end-point of agglutination ; 
this criticism is applicable to the technique devised by 
Heller et al. (1949), in which a positive result depended 
on agglutination in a titre of 1/28 or higher with complete 
agglutination in dilutions of 1/7 and 1/14. 

It was observed in serial tests that, when occasionally 
a positive case of rheumatoid arthritis became negative, 
it passed through a phase in which a negative result 
was obtained after an hour but agglutination in a titre 
of 1/32 or more was present after eighteen hours. Hence 
the observation of a delayed reaction of this type is 
useful in that it indicates the necessity of repeating the 


TABLE VI—CLINICAL SUBDIVISION OF 134 CASES OF NON- 
ARTHRITIO DISEASE 


Disease No. 
Cardiovascular disease .. 33 
Diseases of the nervous system 19 
Tumours (mostly malignant) .. 13 
Acute nephritis (Ellis type 1) 
Pernicious ansemia 
Paget’s disease 

Peptic 


Hepatitis 

Hepatitis (vir 

Cirrhosis . 

Obstructive Jaundice 

Ulcerative colit 

Multiple myeloma 
Scleroderma 
Sarcoidosis 

Chronic nephritis (Elis type 
Miscellan 


test. It should then be emphasised. that, though it is 
necessary and convenient to base positivity on the results 
of the test as read after an hour, additional information 
_ can be obtained by reading again after eighteen hours, 
and this should therefore be included as part of the 
technique. 

DISCUSSION 


The factor in human sera which agglutinates sensitised 
sheep erythrocytes and is distinct from heterophil 
antibody is of considerable serological interest. It seems 
to be present in relatively small amounts in the sera 
of some apparently healthy persons as well as in various 
diseases; but in some cases of rheumatoid arthritis 
its concentration is greatly increased, with the result 
that agglutination of sensitised cells may be evident 
when the serum is diluted a thousand times or more. 
Since this work was completed, the papers of Jawetz 
and Hook (1949) and Heller et al. (1949) have come to 
hand. In examining the sera of 160 patients Jawetz 
and Hook followed in detail the technique devised by 
Rose et al. (1948) ; and in a discussion of the test they 
mentioned that sensitised sheep cells were agglutinated 


by some human sera even after exposure of the sera to 
ox cells or guineapig kidney, both of which absorb 
heterophil antibody. Heller et al. showed that, with 
some human sera, preliminary absorption with normal 
sheep erythrocytes did not affect the power to agglutinate 
sensitised sheep cells. Including my own, there are thus: 
three independent demonstrations that the serum factor 
for sensitised sheep cells is not identical with heterophil 
antibody. 

This serum factor may be of importance in the study 
of agglutination phenomena; and it may possibly be 
related to the disease process of rheumatoid arthritis. 
At present, however, its precise nature is unknown. 
Believing it to be an antibody, Heller et al. used the 
term hemagglutinin, but no substantial evidence identi- 
fying it as such has yet appeared. Indeed, in preliminary 
experiments I have found that repeated absorption of 
a positive serum with sensitised sheep cells leads to a 
delayed reaction with only slight loss of agglutinating 
activity—a finding which would not be expected of an 
antibody. 

The results of the clinical trial strongly suggest that 
the test offers the advantage of considerable specificity, 
91:5% of the positive results having been clinically 
diagnosed as rheumatoid arthritis. Further, 5 of the 13 
false positive results occurred in patients with arthritic 
disease which might easily have been labelled rheumatoid 
arthritis. The results published by Heller et al. on 
157 cases generally agree with my findings. A much 
larger arthritic and non-arthritic control group will 
have to be studied before the test can be finally 
assessed. 

The high incidence of negative results in ankylosing 
spondylitis (97-6%) and osteo-arthritis (98-1%) contrasts 
strikingly with the findings in rheumatoid arthritis. 
The significance of the negative results in many cases 
considered to be rheumatoid arthritis on clinical grounds 
is not clear. It has been suggested that the test is 
seriously limited as a diagnostic aid because positive 
results are obtained only in highly active cases of 
rheumatoid arthritis, or only when the characteristic 
X-ray changes are present (Heller et al. 1949). Although 
a detailed clinical follow-up of the positive and negative 
cases of rheumatoid arthritis has not yet been made, 
I have occasionally observed positive results in apparently 
classical cases of rheumatoid arthritis at a stage when 
X rays showed no definite abnormality. Again, not a 
few cases of rheumatoid arthritis with a clinical history 
of six months or less have also been positive. On the 
other hand, it is generally agreed that rheumatoid 
arthritis is an ill-defined clinical syndrome which merges 
with various arthritic, peripheral vascular, and other 
diseases ; and any test which facilitated the delineation 
of a single clinical group might be of value in the study 
of rheumatic disease. 


SUMMARY 


The test for rheumatoid arthritis devised by Rose et al. 
has been critically examined; and it has been shown 
that the agglutination of sensitised sheep cells by some 
human sera is due to a factor distinct from heterophil 
antibody. 

From a consideration of this and other factors involved 
in the reaction a new technique has been developed. 

Of the 895 cases tested by this technique 153 gave a 
positive result, and of these 140 (91-5%) were diagnosed 
clinically as rheumatoid arthritis, this disease comprising 
32% of the total number of cases. 

In 97:6% of 85 cases of ankylosing spondylitis, 98-1% 
of 107 cases of osteo-arthritis, 94:2% of 120 cases of 
other forms of arthritis, and in 100% of 134 cases of 
non-arthritic disease the test gave a negative result. 


My thanks are due to Prof. 8S. L. Baker and Dr. J. H 
Kellgren for their constant interest and advice. 
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POSTSCRIPT 


Since writing this paper, I have found that the non- 
identity of the serum factor and heterophil antibody was 
also recognised by Waaler (1940) whose paper seems to 
have been generally overlooked. 
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Medical Societies 
LIVERPOOL MEDICAL INSTITUTION 


Medical Services for Students 


AT a meeting on Oct. 19, with Dr. Davip JoHNsTON, 
the president, in the chair, Dr. R. W. PARNELL pointed 
out that the student health movement was world-wide ; 
outside Britain and America there were known to be 58 
university health services in twenty-five different coun- 
tries. In 50 of these services routine chest radiography 
was practised, while in over two-thirds of the total a 
general physical examination was made. In the U.S.A. 
the Student Health Association, with two hundred mem- 
ber institutions, had met annually for over twenty-five 
years. In Great Britain only 4 of the 17 universities now 
had no whole-time student health officer. 

Industrial health services existed because of the 
advantages in providing for a group with common 
needs; and it would be unfair to suggest that there 
was no industry among 130,000 students in Great 
Britain. Health examinations were valuable in at least 
two ways: (1) they were preventive, leading, for example, 
to early ‘iagnosis of tuberculosis and to better planning 
of study schedules and less mental strain at the time 
of examinations; (2) health records relating to one 
group with one set of occupational risks were essential to 
research on normal health. The importance of tubercu- 
losis was recognised by everyone interested in the. care 
of young adults. It was not generally recognised, however, 
that nervous breakdown caused far more prolonged 
illness in students than did tuberculosis. High recovery- 
rates suggested that here lay great, though often 
neglected, opportunity for preventive action following 
earlier diagnosis. 

Dr. V. Corron CoRNWALL said that in a medical 
service for students the prevention and treatment of 
tuberculosis had a very important place. Dr. Nicholas 
Malleson’s figures showed that about 0-2 % of non-medical 
students, and about 1-:0% of medical students, were 
victims of this disease. Even if they recovered, the loss 
of academic time was serious. The idea of a post-cure 
rehabilitation centre of, say, 100 beds for the country 
was excellent; but time and money would be needed. 
If, however, the regional boards and the universities 
would codperate something could be done at once. All 
affected students should be sent for treatment to one 
particular hospital in each region, and the faculties to 
which these students belonged should guide their studies 
within limits set by the physician in cha In the 
Liverpool region not more than 12 beds would be needed. 
No extra money was necessary—only good will and 
codperation. 

Dr. R. W. BRvOKFIELD remarked that medical care 
was only one aspect of the much larger subject of student 
welfare. Catering arrangements, means of transport, and 
supervision of lodgings were important for the well-being 
of the student and should be the responsibility of laymen 
working in conjunction with the medical officer. In those 
universities where students were supervised by a tutor, 
the tutor could contribute greatly to the physical and 
mental health of those in his care by drawing the doctor’s 
attention to suspected abnormalities. 

Dr. G. W. TAYLOR suggested that the high incidence 
of anxiety state and other mental] illnesses among 
university students might be reduced by means of the 
regency system as operated in Scottish universities. The 


regent was in a position to understand mild anxiety states 
in the student and to give early help, thus forestalli 
the disability which might ensue from the undetec 

pre-examination syndrome.” 


New Inventions 


TUBAL PALPATOR FOR SALPINGOGRAPHY 


THE increasing use of salpingography has led workers 
to experiment with solutions more rapidly eliminated 
than the older oil media. The introduction of such water- 
soluble media in the last few years has been highly 
successful from that point of view, but the very rapidity 
of elimination has brought with it some special 
difficulties. 

Where there is considerable spasm of the fallopian 
tubes it is sometimes difficult, during the screen examina- 
tion, to determine whether a tube is patent or not, 
especially if there is a dilated and tortuous tube. With 
oil media, the presence of the oil 24 hours later, distri- 
buted among the intestines, can be taken as positive 
proof of patency. This is not possible with the newer 
media, which are sometimes so rapidly absorbed that 
most of the medium is eliminated within 20 minutes. 
If one could delay absorption to a few hours one might, 
in a doubtful case, be able to see the medium dispersed 
in the abdomen later, but unfortunately the makers 
state that it is not possible so to delay the absorption 
of water-soluble media. 

On the basis of an idea put forward by Marsalek,} 
who used a wooden stick in the rectum, I have devised 
the plastic instrument illustrated here, which can be 
inserted into the rectum and carries a radiopaque 
marker at the tip. The instrument may be inserted into 
the rectum either before or during the injection of the 
medium. Where there is doubt about tubal patency, 
the tube on the left side, and quite often that on the 
right also, may then be manipulated and squeezed 


between the 
extrusion of the fluid will establish that the tube is 


Ivic wall and the instrument, when 


patent. Thus the difficulties arising from rapidly 
absorbed media can often be overcome. 

The instrument is also extremely useful in malpositions 
to determine fixity of the uterus or adhesions of the 
tubes. It can also be used to replace a retroverted 
uterus under the X-ray screen, to show whether reposition 
improves patency. 

The instrument is made by Messrs. Vann Bros. Ltd., 
63, Weymouth Street, London, W.1, to whom I am indebted 
for their coéperation. My thanks are also due to Miss J. Perry, 
official artist to the Manchester Regional Hospital Board, for 


the dsawing. BERNARD SANDLER 
M.D. Manc., D.M.R., D.OBST. 


Medical Officer to the Subfertility Clinic 
Manchester Victoria Memorial Jewish Hosp’ 


1. Marsalek, J. Gynecologia, Basle, 1948, 126, 1. 
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Reviews of Books 


Techniques in British Surgery 


Editor: Ropnry MAINGOT, F.R.C.S. 
Saunders. 1950. Pp. 733. 75s. 


Mr. Maingot has collected together accounts of new— 
or in some cases specially difficult—operations by 
acknowledged authorities, of whom there are 28 besides 
himself. Every one of them is an expert, and the subjects 
dealt with are often of that troublesome kind, such as 
stress incontinence in the female, in which the experience 
of the general surgeon is not usually great. New opera- 
tions which may be regarded as still on trial, such as 
thymectomy, and operations which are not uniformly 
successful, such as repair of hernia, are also included. 
The choice of subjects is catholic, and the presentation 
masterly. We know of no better description of Heller’s 
operation for cardiospasm than that contributed by 

aingot himself, and a high standard is throughout 
attained. ‘The illustrations are very fine and the book 
will be used widely for reference. We hope the editor 
will fulfil his promise to add several sections in the future. 


The Biochemistry of the Nucleic Acids 


J. N. Davipson, m.D., D.sc., Gardiner professor of 
physiological chemistry, University of Glasgow. London : 
Methuen. 1950. Pp. 163. 7s. 6d. 


THE use of the word ‘ elementary ’’ can be overdone, 
and this small monograph on the nucleic acids is not so 
elementary as the author suggests in his preface. It 
deals, in fact, withsome of the most complicated problems 
in modern biochemistry; but it is written in such 
clear and simple language that it is a pleasure for even 
the non-specialised to read it. 

From sound structural organic chemistry Professor Davidson 
gradually builds up the formule of the nucleotides and nucleo- 
sides. Then he deals with the nucleases and ultraviolet 
absorption of the purine and pyrimidine rings. The application 
of this curious physical fact to the study of nucleic acid 
metabolism is a good example of modern technical application 
and achievement. An account follows of the chemical methods 
of estimating the two nucleic acids found in cells, and their 
distribution between the nucleus and the cytoplasm ; for it 
is certain now that ribose nucleic acid (R.N.A. to modern 
biochemists, and plant nucleic acid to their predecessors) is 
abundantly present in the cytoplasm of mammalian cells, 
especially in those which are actively synthesising protein. 
The remainder of the book is devoted to the metabolism, 
synthesis, and biological function of the nucleic acids. 


The whole book is up to date, and these last chapters 
even contain an account of most of the recent work 
with isotopes and labelled elements. The final chapter 
on the bacterial and viral nucleoproteins is one of the 
most stimulating of all. There are four pages of photo- 
graphs, plenty of diagrams and graphs, and ample 
references. It is cheering to see the truly international 
character of the research work on this subject. 


Freud or Jung 


Epwarp GLOVER, M.D. Glasg. 
Unwin. 1950. Pp. 207. 15s. 


Dr. Glover, who is perhaps our most militant Freudian, 
subjects Jung’s writings to merciless and mordant criti- 
cism. He points out that there are three ways in which 
attempts may be made to negate Freud’s theory of 
unconscious mental functioning: first, to operate in 
terms of conscious psychology ; secondly (the ways of 
Rank, Klein, and Adler) to exaggerate postnatal and 
constitutional influences; and thirdly, to abandon 
psychology altogether. Dr. Glover surmises that Jung 
is nothing more nor less than a pre-Freudian who, 
having let himself be carried in the stream of Freudian 
thought, has ever since struggled to make his peace 
with conscious psychology. Even Jung’s character-types, 
which have received wide recognition, are gleefully 
knocked down by Dr. Glover: such descriptive labels as 
introversion and extraversion give no hint, he finds, of 
the complex dynamic and structural developments that 
lead to the formation of character. He demolishes 
Jungian psychology so easily that one wonders if his 


London: W. B. 
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main adversary is not another—the fellow-traveller or 
eclectic psychiatrist, whom he scolds for his shameful 


‘ concern with therapeutic results and his neglect of 


creed and principles. The eclectic, he insists, must either 
accept the fundamental Freudian concepts of the 
unconscious mind or else cling to pre-Freudian views 
based on the conviction that mind and consciousness 
are synonymous. But when he claims that anyone who 
accepts the unconscious mind, infantile sexuality, repres- 
sion, conflict, and transference, is accepting all psycho- 
analytical teaching Dr. Glover goes too far. Many who 
accept these phenomena are unable to digest a theory 
that recognises psychogenic causes only, and minimises 
the effects of organic and constitutional factors. 

This zestfully written book with its robust and 
reasoned arguments strikes a blow at Analytical Psycho- 
logy that might well be mortal, were it not that Jung 
is still very much alive and likely to make his answer. 


Hysterography in Cancer of the Corpus of the Uterus 
Oar NorMay, from the réntgen-diagnostic department, 


University Clinics of Lund. Lund: Berlingska Bok- 
tryckeriet. 1950. Pp. 156. 


THE title of this work immediately suggests the ques- 
tion ‘‘ What is the matter with the method of diagnosis 
of cancer of the corpus of the uterus by means of the 
curette ?”’ Dr. Norman answers it by describing several 
cases in which the tissue obtained by curettage failed to 
reveal the presence of a malignant growth, which hystero- 
graphy showed to be present. He writes clearly, in 
perfect English, and the book is profusely illustrated by 
reproductions of X-ray pictures. Gynecologists and 
radiologists not familiar with this method of diagnosis 
will profit by studying his technique and results. 


Human Personality and Minor Disorders 
Wittiam HarRROWES, M.D., M.R.C.P.E., D.P.M., F.R.S.E. 
Edinburgh: E. & 8. Livingstorie. 1949. Pp. 260. 165s. 


ALTHOUGH the late Adolf Meyer never wrote a book 
to embody his teachings, his pupils have repaired the 
omission. Of these none is more faithful than Dr. 
Harrowes—not only to the broad principles which 
Professor Meyer taught, but also to his plan of exposition. 
The personality study which at Johns Hopkins served 
the purpose of self-knowledge and psychological under- 
standing, for which a psycho-analysis is nowadays 
sometimes deemed necessary, is here made the basis of 
a general discourse on the structure of personality and 
its relation to experience and social demands. Determined 
to avoid dogmatism, sciolism, dualism, excessive hypo- 
statisation, and various other failings to which dynamic 
ef grad is prone, the author gives the impression of 

eing thoroughly sensible rather than penetrating, safe 
and wise but not particularly illuminating ; if his oracle 
is not sibylline or deceitful, neither is it far removed 
from what ordinary men say when called into counsel. 
Invaluable as Adolf Meyer’s psycho-biology has been, 
and still is, to psychiatrists, its expositors should now 
take account of the detailed findings and rich material 
accumulated by other psychologists and psychiatrists 
since Dr. Meyer formulated his working philosophy : 
Norman Cameron’s book was a happy example of such 
a restatement. Dr. Harrowes has been too loyal in his 
strict adherence to the incomparably sane and balanced 
teaching which in its day and for more than two decades 
made the Henry Phipps Clinic a nursery of psychiatrists 
as averse from excursions into theory as from inertia in 
the study and treatment of their patients. 


L’Arachnoidite optique canaliculaire et orbitaire 
RENE CazABAN, assistant ophthalmologist, Montpellier 
Hospitals. Paris: L’Expansion Scientifique Frangaise. 
1950. Pp. 102. 

THE concept of optochiasmic arachnoiditis, evolved 
during the past twenty years, has suggested a surgical 
approach to the complex problem of optic atrophy. 
Unfortunately, however, operative removal of adhesions 
around the chiasma and the intracranial] portions of the 
optic nerve has given disappointing results. Moreover 
the frequency of such adhesions appears to have been 
overrated. Dr. Cazaban seeks to extend the original 
concept by emphasising that the optic nerve has a 
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course in the optic canal and in the orbit, and that in 
this course it is surrounded not only by pia mater but 
by all the layers of the meninges. Meningitis at the 
canal and in the orbit would therefore seem possible as 
a pathological entity, and he advances evidence of its 
existence obtained mainly by operative exposure of the 
optic nerve. As etiological factors, he incriminates 
neighbourhood infection—e.g., of the sinuses—and general 
disturbances, in which the common causes of acute and 
chronic meningitis figure. His view that Leber’s disease 
is secondary to this type of meningitis is hardly 
convincing. 


Clinical Nutrition 


Editors: NorMAN JOLLIFFE; FREDERICK F. TISDALL ; 
Paut R. Cannon, for the Food and Nutrition Board of 
the National Research Council, United States of America. 
London: Cassell. 1950. Pp. 925. 90s. 


Tue 31 chapters of this book have been contributed 
singly or jointly by 36 authors, most of them well known 
and all of them experienced. 


In the opening section on diagnosis the chapter on the 
clinical signs stands out by reason of the clearness of the text, 
the coloured illustrations, and the photographs. A detailed 
analysis follows of the various deficiencies that may lead to 
malnutrition—protein, carbohydrate, calories, and the various 
minerals and vitamins being discussed in turn. The vitamins 
are not given undue prominence, and the chapter on sodium 
and potassium is one of the best. The remainder of the book 
deals with therapy and prevention, and contains some valuable 
articles.  Newburgh’s chapter on obesity merits serious 
consideration, and the last chapter, on the nutritional require- 
ments for individual work, is serviceable, and would be even 
better if the sections on hot and cold environments were 
expanded. Less happy chapters deal with rickets and calcium 
metabolism. 


The North American point of view is not as a rule 
over-emphasised; but some important contributions 
made on this side of the Atlantic escape mention. 


Cerebral Angiography 


P. Atmerpa La, professor of neurology, Lisbon Faculty 
of Medicine. London: Oxford University Press. 1950. 
Pp. 221. £2 5s. 


Tuts is the first textbook on this subject to appear 
since Professor Lima’s predecessor, Prof. Egas Moniz, 
began his work on the subject nearly 25 years ago. It 
will therefore be read with great interest by all concerned 
with the diagnosis of intracranial lesions. The text is 
clearly written and there is much material to illustrate 
vascular abnormalities and the displacements caused by 
intracranial lesions, together with a sound exposition of 
the normal anatomy of the vascular system inside the 
skull. But very few anteroposterior angiographic studies 
are shown and Professor Li does not seem to use 
oblique projections. Their absence makes it more difficult 
for the reader to obtain a mental picture of the direction 
of the displacements and their source. The adherence by 
the writer to surgical exposure of the common carotid 
artery, and to ‘Thorotrast’ as a contrast medium, will 
rouse controversy. The operation has been almost 
universally superseded by the percutaneous method of 
injection, which is here briefly dismissed; and thorotrast 
has been discarded by most workers as radioactive 
and therefore potentially dangerous. Other media at 
present available are not without their disadvantages, 
and Professor Lima’s arguments in favour of thorotrast 
will be read with interest. 


The Medical Annual, 1950 (Bristol: John Wright & 
Sons. 1950. Pp. 440. 25s.)—The “annual” fully con- 
forms to its accustomed high standard. As editors, Sir Henry 
Tidy and Prof. A. Rendle Short have had in mind almost 
all the advance points of medicine, surgery, obstetrics, and 
gynecology, and show their usual wise caution in the accept- 
ance of early unproved work. The illustrations are good and to 
the point. Among important items are first-class reviews of 
leucotomy by Dr. E. W. Anderson, and of the PuLHEEMsS 
medical classification by Dr. R. P. Fletcher; there are 
besides many details of ‘ Aureomycin,’ Q fever, radioactive 
isotopes, and other current topics. 


New and Nonofficial Remedies : 1950 (London: J. B. 
Lippincott. Pp. 800. 27s.).—This annual volume is known 
to British pharmacologists and manufacturing chemists as a 
valuable supplement to official American publications. It 
describes preparations and articles which have been examined 
and accepted by the American Medical Association’s council 
of pharmacy and chemistry; and it also contains a list of 
products that have not been accepted. 


Analgesia for Normal Childbirth (Oxford: Blackwell 
Scientific Publications. 1950. Pp. 19. 2s.).—This is a small 
guide to the use of N,O-air analgesia in the course of normal 
labour, and it is intended mainly for midwives. Notes are 
given on the construction, care, and maintenance of the 
standard apparatus, together with causes of failure and contra- 
indications to its use. The author, Dr. E. H. Seward, holds 
diplomas in both anesthetics and obstetrics and has been 
awarded a Nuffield scholarship for research into the relief of 
pain in childbirth. He discharges his present task simply and 
ably. 


The Microscopic Diagnosis of Human Malaria. 
(Studies from the Institute for Medical Research, Federation 
of Malaya. Kuala Lumpur: Government Press. 1948. 
5 Malayan dollars—about 15s., post free)—Dr. John W. 
Field is to be congratulated on his concise and extremely 
well-illustrated volume, giving all the information necessary 
for the microscopical diagnosis of the human malarias. Both 
the initiate and the expert worker in the field of medicine 
in the tropics will value it, and so will the pathologist in this 
country, now so often called upon to make a microscopical 
diagnosis (the only effective diagnosis) in cases of suspected 
relapse of malaria. Speculative diagnosis and speculative 
treatment of malaria are generally undesirable; this book 
shows how they can be avoided. 


Essentials of Materia Medica, Pharmacology, and 
Therapeutics (5th ed. London: J. & A. Churchill. 1950. 
Pp. 438. 21s.).—A new edition of “ Micks” can always 
be sure of a cordial reception. The stimulating and at times 
combative style in which it is written arouses and maintains 
the student’s interest. In this edition recent work receives 
due attention and its assimilation has been complete. In 
the preface to his first edition, Prof. R. H. Micks said that he 
had not refrained from giving personal views on subjects 
when it would be cowardly not to do so, and readers will 
observe that his courage has not declined during the fifteen 
years that have since passed. It is on one or two of the issues 
raised in this way that criticism may fairly be made. His 
forthright condemnation of intravenous iron preparations, 
and his well-known opinions on the use of glucose in diabetic 
coma, might have been expressed with regard to the existence 
of opposing schools of thought. 

It is the author’s aim to provide a background to the 
intelligent use of drugs, rather than offer extensive information 
about drug preparations. Nevertheless, short lists of important 
official preparations, placed at the ends of chapters, might 
make the book still more instructive. 


Operative Surgery (3rd ed. London: Oxford University 
Press. 1950. Pp. 559. 30s.).—This book, intended for senior 
students and young graduates engaged in surgical work in 
hospitals, and as a basis for those reading for higher surgical 
diplomas, is a summary of Edinburgh surgical practice by 24 
distinguished contributors, all of whom either work or have 
been trained in that great school. The editors, Mr. Alexander 
Miles and Sir James Learmonth, have made a small-scale 
map of operative surgery, giving the general lie of the land. 
Its detail in text and illustration is not complete enough to 
help the fully fledged specialist in his specialty, or to enable 
those faced with unfamiliar operations to perform them. The 
brain, the ear, the eye, and the female genitalia are not 
considered, and space precludes descriptions of alternative 
methods of doing the operations described. 

Any surgeon who reviews a book on operative surgery 
inevitably finds small points in technique with which he 
disagrees. For example, in splenectomy, the hand is a bettér 
retractor of the spleen than the retractor shown in fig. 214: 
the angular vein should never be ligated in carbuncle of the 
face; and hot boracic fomentations are actively harmful as 
a postoperative treatment of pulp whitlows. To set against 
petty personal differences of opinion, there are whole chapters 
of the first quality—e.g., that on the general technique 


of abdominal surgery. This book is highly recommended to 
those for whom it is written. 
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Revolt at Kingston 


One of the main advantages expected from the 
National Health Service was that the hospital services 
of each region would be rationally planned. To fulfil 
its duties, each board needs not only the courage of 
its convictions but also power to do, within limits, 
whatever it thinks necessary. If boards are to take 
wide rather than narrow views of hospital arrangement, 
they should have some protection from continual 
pressure either from below or from above; and at 
present they enjoy such protection because they are 
not elected bodies and because the Minister, though 
he often offers them advice, very seldom gives 
them instructions. The boards are thus in a position 
to exercise detached judgment, as was intended. But 
this detachment unfortunately carries its own risks. 
Freed from the need to follow public opinion, the 
boards may pay too little attention to it. And the 
more they are intent on the good of the hospitals 
the less they may study the good of the National 
Health Service as a whole, and of its other branches. 
These tendencies have been evident in the controversies 
that have arisen over the proposed extinction of small 
long-established hospitals, such as the London Lock 
Hospital and Paddington Green Children’s Hospital, 
which were convenient to the people of their neigh- 
bourhood, and over the conversion of existing general- 
practitioner hospitals to other purposes, as at More- 
cambe, Felixstowe, and now Kingston upon Thames. 
If it were certain that the principles governing these 
changes were correct, we should all feel obliged to 
support them, despite the inconvenience caused to 
individuals. But in preferring large hospitals to small 
ones boards are applying a policy which many 
believe to be already outmoded; and where they 
deprive general practitioners of hospital beds, without 
adequate clinical compensation, they are acting on 
the ideas of five years ago rather than those of today. 

The disagreement over the future of the Kingston 
and Malden Victoria Hospital springs from the 
South-West Metropolitan Regional Hospital Board’s 
decision to turn this well-equipped general-practitioner 
hospital into a gynecological unit, thus freeing beds 
at the nearby general hospital for maternity cases 
and enabling it to give distinctly better service. 
Three times the management committee disputed 
this decision; but last summer it lost its chairman 
and three members who were prominent in their 
opposition: when their term of office ended the 
board. took the opportunity of not reappointing 
them, and the committee as reconstituted now supports 
the board. The Ministry of Health has been unwilling 
to interfere with the board’s choice of members for 
the committee,! or with its decision on the hospital’s 
future use. The general-practitioner staff last month 
received twelve days’ notice to quit the hospital. 


This they have not accepted, on the ground that 
the alternative offered—a building without lifts, 
operating-theatre, or adequate nurses’ accommodation 
—is unsuitable. Nor do these practitioners regard 
the offer of clinical assistantships at the general 
hospital as sufficient recompense. 

This conflict exposes more than one of the 
potential weak spots in the service. In the first place, 
hospital boards, being concerned with the efficiency 
of their own services rather than the future of general 
practice, are liable, despite the Minister’s advice,’ to 
ignore the effect of their decisions on the prestige and 
quality of the family doctor’s work. (It seems extra- 
ordinary that at Kingston, according to spokesmen 
of the “ Kingston Victoria Defence Committee,’ the 
Surrey Executive Council has succeeded no better 
than other bodies in making its objections heard.) 
Secondly, a board which, seeing its resources as a 
whole, knows that it must be the final arbiter, may 
be inclined not to bother to carry public opinion 
with it. At Kingston and Malden, where the town 
councils have protested and a vigorously hostile 
poster campaign has been started, the South-West 
Metropolitan Board does not seem to have taken 
enough pains to allay local opposition. Had there 
been a full and public inquiry at which all responsible 
parties were invited to express their views, the board’s 
decision might still have seemed unreasonable to 
some, but no charge of cabalism could have been 
sustained. Medicine, even in hospitals, is a personal 
affair in which the emotions are closely engaged ; and 
by failing to consult and convert local sentiment a 
board or committee may unwittingly stop people 
from thinking of hospitals as existing for them and 
belonging to them. 


Early Smallpox 


SINCE compulsion was withdrawn two years ago 
much fewer babies have been vaccinated, and the 
more people susceptible to smallpox there are in our 
population the more important it will become to 
recognise imported infection as early as_ possible. 
Typical cases seldom present much difficulty to the 
experienced clinician, but atypical cases are not rare, 
and this year’s Glasgow outbreak illustrated how 
dangerous they can be. The clinician should always 
have his suspicions confirmed or allayed without 
delay by the laboratory, where the methods of 
diagnosing smallpox are now rapid and thoroughly 
reliable. What tests to apply at different stages of 
the infection, and the material required for them, 
were discussed by Downtk ‘ four years ago. When 
the first focal lesions appear, the maculopapules 
should be scraped with a scalpel or needle and the 
exudate smeared (but not fixed) on clean glass slides ; 
the laboratory can use smears of this kind for micro- 
scopical examination, for culture on the chorio-allantois 
of the developing chick, or as an antigen for comple- 
ment-fixation tests. The smears may contain living 
virus, so they must be handled and packed with 
special care. The serological complement-fixation 
test for specific antigen, when done on adequate 
samples of scrapings from papules, on fluid from 
vesicles and pustules, or on crusts of dry lesions, is 


1. See Lancet, 1950, i, 637. 
2. Ibid, July 1, 1950, p. 31. 


See Lancet, 1949, ii, 703, 711. 


3. R.H.B. (49) 132. 
4. Mon. Bull. Min. Hith, 1946, 5, 114. 
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the most generally useful, for it is almost invariably symptoms as the rash comes out. It seems certain pian 
positive in true cases of smallpox, and with it a that the virus is present in the blood-stream in the : * 
laboratory report can be given in a day. Egg culture early febrile stages, and both groups of investigators rs) h 
of material from the focal lesions at any stage of have recovered the organism from the blood. It “y 
development is the most certain method, but the may be objected that five of the six positive blood- he : 
smallpox virus takes 2-3 days to produce lesions on cultures came from patients who were so severely a 
the chorio-allantois which can readily be distinguished infected that they died soon afterwards, but virus si 

from those of vaccinia virus. These methods have was also recovered from the blood of one of the we 
proved their worth in years of routine practice; in moderately severe Liverpool cases on the first day of . 

the second of the two papers on smallpox in this issue, illness though not on the second. The fall in tempera- pee 
Dr. MacCauium, director of the Medical Research ture and general improvement in the average patient pe 

Council’s Virus Reference Laboratory, and two as the rash comes out is explained by the rapid wes 
clinical colleagues, discuss their ways of applying appearance of neutralising antibody, whereas severe The 
them and confirm their reliability. A different test haemorrhagic cases do not develop enough antibodies aa 
has been investigated by CoLLrER and ScHéNFELD® to cope with a massive invasion. The transient “4 
in Indonesia, where they have examined more than viremia in moderately severe cases may also be . 
2000 samples of serum from cases of variola for explained on the time relations of virus liberation and aig 
anti-hemagglutinins to the virus. This test established antibody production. There are no grounds for wt 
the diagnosis in some cases on the fifth day of illness, believing that virus is disseminated to the skin before th 

but the titre of antibody reaches its maximum 7-10 the temperature rises, and Drxon’s § careful clinical “s 


days later, when complement-fixing antibodies may 
also be present in the patient’s serum. Though less 
useful in the early stages of the disease, this may be 
a valuable ancillary test where egg culture is imprac- 
ticable. Vaccination also gives rise to serum anti- 
hemagglutinins, but this is said not to be a serious 
source of confusion. 

The work of FENNER * on experimental ectromelia 
in mice reminds us how little we know about the 
pathogenesis of some of the common exanthems. 
There seems little doubt that the virus spreads from 
one patient to another directly by the respiratory 
route, though Downie and DumBELL’ showed that 
in closed communities infected dust may play a part 
in dissemination. Many clinicians hold that smallpox 
is infectious in the febrile period before the exanthem 
develops, but others deny this. MacCatitum and 
his colleagues support the view that variola virus is 
inspired into the lung, where a primary focus develops, 
eventually involving the capillaries and giving rise 
to the viremia and perhaps also enabling virus to 
reach the bronchial secretions. On the analogy of 
FENNER’s findings in ectromelia one might expect 
to find an initial focus as the source of the primary 
viremia, but this speculation has still to be backed 
by evidence, for recovery of the virus from the lung 
of a fatal case means very little. If smallpox is 
infectious in the pre-eruptive stages one might expect 
virus to be recoverable from throat swabs or tracheo- 
bronchial secretions, but in neither of the present 
investigations were attempts successful. It is more 
likely that smallpox becomes infectious only when 
the focal lesions that appear early on the mucosa of 
the oropharynx discharge their virus into the secre- 
tions. Professor Downie and the two members of 
his department in Liverpool noted that on the third 
day of illness one of their patients had only a faint 
macular rash on the face though there were 8 well- 
developed lesions on the dorsum of the tongue. 
More attention might be given to the time relations 
of the appearance and development of lesions on the 
mucosa and on the skin. 

A striking feature of the clinical course of smallpox 
is the rapid disappearance of severe prodromal 


5. Collier, w. Schinfeld, Mea. J. Aust. 1950, 2, 363. 
Fenner, F. Lancet, 1948, ii, J. Immunol, 1949, ‘63, 341. 
7. Downie, A. W., Dumbell, K. R. Lancet, 1947, i, 550. 


observations in North Africa support the contrary 
view. The sudden flooding of the blood-stream with 
virus and its almost equally sudden suppression 
might form a basis for the use of blood-cultures in 
smallpox diagnosis, and this method might make a 
very early diagnosis possible in contacts who are 
under close supervision. 


A Controversial Examination 

Tue Headmaster of Eton was on firm ground when, 
as we reported last week, he attacked the growing 
practice of taking the Ist m.B. at school. He held 
that this encourages premature specialisation at the 
expense of the broader education which the General 
Certificate is designed to promote, and he pointed 
out that the examination is acting as a filter in select- 
ing the future members of the medical profession— 
a filter which often fails to pass students who have 
been very carefully chosen for admission to a medical 
school.® 

Mr. BrRLEy was speaking at a meeting of the Royal 
Society of Medicine, and his views apparently met with 
the approval of his audience ; at least, they were not 
seriously opposed. The thesis that the Ist m.B. 
has a selective function has in the past been disputed 
by a London University examiner’®; but every 
examination is selective in direct proportion to the 
failure-rate among those attempting it, and the 
failure-rate among candidates for the London external 
Ist M.B. is said to be about 85%. The argument in 
favour of sitting this highly selective examination 
at school has been presented in our columns by 
Dr. HaroLtp ScarBoroucH," but even he envisaged 
a change in its form. His argument was based on 
the student’s need to acquire a “secure foundation 
in science ” before entering a medical school, but he 
did not explain precisely what he meant by a “ secure 
foundation ” science to School Certificate or 
matriculation standard might well be so described. 
There must be many schools which can easily provide . 
instruction up to this standard but which find tuition 
for the Ist M.B. an undue strain on their resources, 

A sound liberal education is at least as important 
to a sm as it is to any other member of the com- 


. Dixon, J. Hyg., Camb. 1948, , 46, 351. 
Johnson, M. Lancet, arr ii, 529. 

10. Hentschel, Cc. me Ibid, p. 1155. 

11. Searbo: rough, H. Toid, 368. 


: 

chil 
mai 
| con 
of 
of 1 
the 
his 
toc 
the 
col 
oo 
co! 
| ve 
un 
; 
ju 
m 
| at 
su 
ex 
tc 
ti 
al 
L 
| Cl 
b 
h 
G 


THE LANCET} 


RICE DIET IN HYPERTENSION 


[Nov. 11, 1950 529 


munity, and this is an aspect of medical training which, 
though mentioned by the Goodenough Committee,!” 
is too often overlooked in the eternal discussion of 
technical details. It is a paradox that those boys 
and girls who choose a profession in which they will 
have to offer mature counsel on any and every human 
problem should be the very ones who are first diverted 
from the broad educational road on to the narrow 
path of specialisation. When, furthermore, the odds 
are heavily against their passing the first hurdle, 
and even the lucky minority cannot be sure of 
admission to a preclinical course, the sense of frustration 
among teachers and pupils alike is easily understood. 
The low pass-rate of London external candidates 
is not easy to explain. It is hardly surprising 
that many schools cannot offer groups of half a dozen 
pupils the facilities which universities can provide 
for classes of fifty; but when large and wealthy 
schools with ample resources seem to do little better 
than the rest, one is forced to conclude that some 
other factor is at work. One suggestion is that school- 
children of 16 are not always ready to assimilate 
material which 18-year-old university students absorb 
comfortably in a year. Schoolmasters, however, 
argue that the fault lies simply in the syllabus, parts 
of which are too wide and too vague to be covered in 
the time. 

As Mr. Brrury observed, the examination is 
historically a university one, and was once an integral 
part of the university training in medicine. Even 
today many London schools prefer, and some insist, 
that students should attend the internal premedical 
course, thus permitting them to pursue a general 
education until they begin medicine, and ensuring 
continuity of medical teaching. At least one uni- 
versity, however, has contributed to the present 
unsatisfactory state of affairs by virtually abolishing 
premedical instruction, and so compelling schools 
to provide it. This retrograde step might appear 
justified by the Goodenough Committee’s recom- 
mendation that the basic sciences should be taught 
at school, but the committee was careful to add that 
such teaching should form part of general education 
spread over a period of years, with no professional 
examination in view. It went further and proposed 
to abolish the premedical year as well as the examina- 
tion; but this would involve shortening the course 
and does not find much favour today. Instead, 
London University is now considering a plan to 
create an eight-term preclinical course which would 
be followed at medical school. This is clearly in 
harmony with the spirit, if not the letter, of the 
Goodenough report. 

We believe that doctors should have the widest 
education which society can afford to give them. 
’ Premature specialisation tends not only to stunt 
personal development but also to prevent the attain- 
ment of that full professional stature which enables 
a man to do his best work. It is as detrimental to the 
profession as to the individual that the doctors of the 
future should begin their vocational training too 
early, and the fact that this training necessarily 
‘ takes a long time does not justify the demand that 
it should start at school, at an age when the studies 
_of other boys are still unrestricted. If the Ist m.B. 
12. Bogert of the Committee on Schools. 


tationery Office, 1944. See Lancet 
13. Ounsted, J., Schardt, R.G. Lancet, 1950, i,4 


is to be retained it should become again a purely 
internal university examination, thus allowing candi- 
dates to complete their general education, to make 
their final choice of a career slightly later, and to 
enter medical school at an age when they are more 
likely to derive the greatest benefit from a very 
exacting training. The London University plan, 
as we understand it, would have all these merits, in 
addition to others which it is too early to discuss. 


Rice Diet In Hypertension 


In the six years since KEMPNER introduced his 
rice diet for the treatment of hypertensive vascular 
disease, the large amount of work done has shown 
that it favourably modifies the natural course of the 
condition. At the same time certain disadvantages 
and dangers have been defined. 

This week we publish a Medical Research Council 
report describing an English trial of the treatment. 
The test group was restricted to patients who, during 
at least ten days in hospital on bed rest, showed an 
average diastolic blood-pressure of at least 120 mm. Hg. 
In 35 such cases put on the rice diet the average fall 
of blood-pressure was 55/26 mm. Hg; and of 33 
patients with symptoms referable to hypertension 
25 obtained relief. These results agree remarkably 
closely with those reported by WATKIN et al, in 50 
patients with advanced essential hypertension. In 
both series not only was the blood-pressure lowered, 
and symptoms relieved, but improvement was some- 
times apparent in the size of the heart, the condition 
of the retina, and the electrocardiographic findings. 
These and other reports provide convincing evidence 
that the beneficial effect is largely, if not wholly, 
due to the very low sodium content of the diet (less 
than 200 mg. per day). The administration of sodium 
chloride, or even transfer to a conventional low- 
sodium diet (less than 2 g. per day), results in a steady 
rise in blood-pressure though not necessarily the 
reappearance of symptoms. The American workers 
noted a decline to normal of the blood-cholesterol 2 ; 
but, while regarding this as a step in the right 
direction, they felt unable to state whether it had any. 
significant effect on the course of the disease. On the 
question whether nitrogen balance can be achieved 
on this diet, the M.R.C. report states that the 3 
patients in whom this factor was observed were still 
in slightly negative balance at the end of six weeks ; 
the American report, while confirming this observa- 
tion in the early weeks of treatment, found that the 
nitrogen deficit diminished later and that virtual 
balance was eventually reached in some cases. This 
point was studied by Doe et al.? who found that 
equilibrium was reached in three to five months, with 
larger subjects taking the longer time. 

Now for the disadvantages. The treatment has one 
real danger in that such extreme salt reduction 
depresses the glomerular filtration-rate and to a less 
extent tubular reabsorption. Impaired renal function 
was observed by McCance ‘ in normal subjects during 
salt starvation and has been noted by several 
investigators of the rice diet; in fact one patient 
1. Watkin, D. M., Froeb, H. F., Hatch, Fe ae Gutman, A. B- 

Amer. z Med. October, 1950, p. 428, 44 
2. Starke, H. 
3. Dole, Vv. P., Dahl | sbotzine, 6. C., Eder, H, A., Krebs. M. E. 


J. clin. Invest. 1950, 29 
4. McCance, R. A. Lancet, 1936, i, 823. 
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mentioned in the M.R.C. report died of uremia some measure of success has been achieved with rheun 
while under treatment. It appears that a kidney outpatients in America, rationing and related dietetic the p 
already damaged by hypertensive disease may be difficulties make it less likely that in this country it as fre 
unable to conserve sodium chloride, with resulting could be successfully used outside the metabolic ward. antig 
dangerous hypochlorzemia ; so, if the urinary sodium Nevertheless, on the purely experimental side the lend 1 
or chloride does not fall to a low level within a few rice diet is a development of great promise. It tissue 
days of starting the diet, blood-urea and blood-sodium _ offers a new approach ; or rather it suggests that an Wi 
must be carefully observed. Indeed it seems, on the old approach was after all important ; for it is only relate 
evidence to date, that renal failure is an absolute just to recollect that forty-five years ago AMBARD — 
contra-indication to sodium starvation. A quite and Breausarp ® propounded the theory that hyper- of tas 
unexpected and severe complication encountered by tension results from the retention of sodium chloride. likely 
Watkin and his colleagues was the activation of Imagination readily spins a web of association. arthr 
peptic ulceration in patients who had previously had We now know that the hypotension of Addison’s comr 
ulcers. They attributed it to the acid fruit juices, disease can be mitigated with sodium ; that deoxycor- disea 
roughage, and perhaps the low protein content of the tone can check the sodium wastage and raise the blood- an ar 
rice diet. The biggest disadvantage, however, is the pressure even to abnormal heights; and that the 
unpalatable monotony of the diet. To practise it at presence of cortical suprarenal tissue is essential to the 
all requires a high degree of codperation between experimental hypertension of the Goldblatt clamp. 0? 
patient, physician, and dietitian ; and a proportion of Sodium is coming into its own—natrium redivivum. deve 
patients will not tolerate it at any price. Though ~~~ 5, Ambard, L., Beaujard, E. Sem. méd. 1905, 25,133. co 

np 
Annotations very close to the views which Freud was achieving by = 
less intuitive process. 
GEORGE BERNARD SHAW To Shaw social justice seemed not so much a moral Pes 

A GENERATION which has carried two world wars and ideal as a common-sense necessity (his only interest in ate 
not unreasonably expects further calamities has had its the poor, he said, was to abolish them); and this Bel 
compensations ; and not the least of these has been unsentimental approach brought him a reputation for the’ 
the fearful joy of living alongside Mr. Shaw. All our Sparkling coldness, which those who knew him personally Dut 
lives he has been inviting us to laugh and think—not knew well was undeserved. The high spirit—and high i | 
occasionally or slightly, but as though the fountain of 8pirits—which kindled the Fabians and helped to set in (in 1 
his hospitality would never run dry. When he came train the social reforms of our century (he has lived to me 
into his powers, in the ’90s, accepted forms and standards 8¢¢ most of the poor abolished in this country) lasted him . in 
had not been examined closely for the best part of a to the end. oan 
century, and it was still possible to be smug about = seRUM FACTORS IN RHEUMATOID ARTHRITIS well 
progress. Into this sleeping palace Shaw burst like a the 
poltergeist into the Atheneum, tossing the furniture Tuoven patients with rheumatoid arthritis show certain t 
about seemingly at random. Looking back it is clear changes commonly found in chronic infections—such as — 
that there was nothing random about it; though he increased sedimentation-rate, Jeucocytosis, and alteration be 
ranged widely in his attacks against stupidity, the i serum-protein—no infective agent has been found, and sae 
method has always been the same. He decided what he the cause of these changes is still unknown. F he 
was going to say and then said it as provocatively and In this issue Dr. Ball describes careful studies of the (w Pr 
amusingly as he knew how. And he knew how. The Phenomenon first described by Rose et al.' in 1948, er 
characters in his plays are said to be puppets all talking When it was found that the serum of patients with ; 
Shaw; but the effect is never of a puppet-show, for rheumatoid arthritis agglutinated sheep cells sensitised aes 
a world peopled by a race of Shaws is inevitably livelier With a rabbit anti-sheep-cell serum ; the agylutinin was pedis 
than a world peopled by the rest of us. It was a device 20t the common heterophil antibody, and was not Po 
which enabled him to argue on both sides, and since he Temoved by absorption with unsensitised cells. Ball 2" f 
was a glorious debater his audiences, whatever the Teports that of 895 cases of various types the reaction ste 
individual opinions among them, had the sensation of W®8 found positive in 153, and of these 140 were cases Bel 
giving hard knocks as well as taking them. This is not of rheumatoid arthritis : the remaining positive reactions tp, 
to say that he was always either fully informed or fully Were all in cases of arthritic disease, not diagnosed as ‘a 
scrupulous in presenting evidence: in attacking animal rheumatoid arthritis, and included 3 examples of dis- Tn 
experiment, for example, he took the untenable line that S8¢™inated lupus erythematosus and 1 of dermato- at 
no good has ever come of it, and in his robust assault ™Yositis. Of 134 non-arthritic patients, not one gave a D 
on the medical profession in The Doctor’s Dilemma he P08itive reaction. ‘The “serum factor” responsible for “ : 
made no serious attempt to be fair. It does not matter this reaction—and Ball is careful not to call it an anti- sme 
in the least: the argument is the thing, the argument >ody—is entirely unknown ; but it seems to be closely oy 
which goads and delights and provokes the mind into 8S0ciated with the group of “ collagen diseases. do 
wakefulness. Though science was one of his favourite Lansbury et al.* have tackled the question whether - 4 
cockshies he preached a curiously scientific message: 8°me of the changes in rheumatoid arthritis are due to be 
nothing is to be taken on trust, nothing must be regarded the connective tissue being alvered in some way, and Tre 
as proven for good, opinion must never be confused thereby acting as a foreign substance and leading to ste 
with fact, or prejudice with principle. He never pretended tibody formation. They prepared antigens from U | 
to know all the answers; he was, as he said in Too ‘Theumatoid material—i.e., rheumatoid nodules and, nm 
True to be Good, a preacher, and the business of a rheumatoid joint material—and from normal joint it 
preacher is to preach. ‘“ You are reasoning animals,” material, and carried out precipitin and complement- ins 
he seems to say again and again; “ for heaven’s sake fixation tests. The latter led to no clear results. Positive - ins 
use your reason.” It.is an exacting doctrine, and one Precipitin reactions were obtained with a number of the 
which seems to no ~ of the hidden 1. Rose, Ragan, Pearce, E., Lipman, M. 0. Proc. Soc. 
of our behaviour. Yet in Man and Superman his analysis exp. Biol., N.Y. 1948, 68, 1. 
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rheumatoid sera but not with normal sera: however, 
the positive reactions with the rheumatoid sera occurred 
as frequently with the ‘‘ normal’’ antigen as with the 
antigen from rheumatoid tissue ; so that the experiments 
lend no support to the hypothesis of an altered connective 
tissue acting as an antigen. 

Whether these two reactions are in any way directly 
related cannot yet be said: it has become clear that a 
large number of the ‘colloidal reactions’’ in hepatic 
disease are all essentially modified tests for the presence 
of increased quantities of y-globulin, and it seems equally 
likely that many of the reactions observed in rheumatoid 
arthritis may be found eventually to be due to some 
common factor. The rapid progress in the study of the 
disease with ‘ Cortisone’ and A.c.1.H."makes it likely that 
an answer will be discovered sooner rather than later. 


ACROSS THE CHANNEL 


OnE of the objectives of the Brussels Treaty is *‘ to 
develop on corresponding lines the social and other 
related services ’’ of the five countries of Western Union. 
In public health a beginning has been made with personal 
contacts between officials and exchange of information. 

Dr. N. M. Goodman, in his Chadwick lecture of Oct. 24, 
sketched the public-health administration of Belgium, 
France, Luxembourg, and the Netherlands, and pointed 
to some of the differences from our own. The French and 
Belgians, he said, regard administration as a science ; 
the British regard it as an art (or even a craft) ; and the 
Dutch are somewhere between the two. In other words, 
the Franco-Belgian approach is logical and sometimes 
(in British eyes) unpractical ; the British approach is 
practical and nearly always illogical. The Dutch tradition 
of individual and local self-reliance has tended towards 
a conservation of voluntary effort in public health as 
well as other fields; the French, and to a lesser extent 
the Belgian, systems owe much to the Napoleonic con- 
cepts of the droit administratif and of centralisation ; 
while the British tradition of sanitary reform has fixed 
the broad lines of our public-health system on a local 
basis. Except in the older and larger municipalities 
(where he is sometimes a part-time clinician) the M.O.H. 
in the other Western Union countries is generally an 
employee of the central government, responsible to the 
prefect or governor of his department (county) as well 
as to the local municipal council. In France each depart- 
ment has a full-time director of health. In all the 
countries, except ours, doctors and other technical health 
staff are eligible for, and in fact hold, executive positions 
on a par with those of lay administrators ; thus in France, 
Belgium, and the Netherlands the permanent heads of 
the health ministries are doctors, and so are the directors 
of most of the divisions dealing directly with health. 
In Britain, of course, doctors in central health depart- 
ments are advisory, not executive ; but Ethiopia, said 
Dr. Goodman, ‘is I believe the only other country in 
the world, including the Dominions, which follows our 
example.”’ Perhaps we are too apt, he added, ‘‘ to think 
of something as strange and peculiar because we do not 
do it ourselves, whereas inquiry will show that it is we 
who are peculiar and in a minority.” In public health 
the convergent development aimed at by the Brussels 
Treaty will be attainable only if we begin by knowing 
something about the organisation in the other Western 
Union countries. 

Dr. Goodman also had some cogent things to say about 
instruction in public health. His impression is that the 
instruction of undergraduates in this subject is more 
thorough on the Continent than in some at least of our 
own schools. For postgraduates we have had a statutory 
course and diploma controlled by the General Medical 
Council for 64 years, whereas in the other countries 
uniformity of standards has only lately been introduced. 


“On the other hand the creation of a French National 
School of Public Health in 1947 in Paris, and the striking 
fall in the number of b.P.H. students in this country since 
1948, make it look as if we were in some danger of losing 
our longstanding lead in public-health training. Indeed, 
unless the position here changes—as no doubt it will— 
we may find it impossible to fill the vacancies for public- 
health medical officers, which is already causing difficulty 
in the central services.” 


TISSUE STAGE OF MALARIA PARASITES 


THE existence of tissue forms of the malaria parasite 
in man and other mammals had been postulated for 
twenty years before Shortt and Garnham in 1948 located 
the long-sought parasites in the parenchyma cells of the 
liver, where they were unexpectedly large. They were 
demonstrated first with P. cynomolgi! in monkeys, 
and then with P. vivaz,? and lastly P. falciparum? 
in biopsy specimens from volunteers. These dis- 
coveries were acclaimed by malariologists throughout 
the world, but a dissenting voice has now been raised 
by Dr. Clay G. Huff, one of tie leading American parasi- 
tologists, who has done classical work on the development 
of the sporozoites of avian malaria through cryptozoites 
in the reticulo-endothelial cells to reach the familiar 
forms in the red cells. In a Jetter published in America 
Huff ‘ points out that no-one has yet demonstrated the 
stage connecting the sporozoites with the forms found 
in the liver four days later. “Material supplied by Shortt 
has been fixed and stained by Huff’s methods and Huff 
has found differences between the bodies that Shortt 
described and the recognised forms of the avian and 
saurian plasmodia. He concludes that ‘‘ there seems to 
be no alternative to doubting the malarial nature of the 
bodies described by Colonel Shortt and his collaborators.” 
He does not deny that these bodies may be exoery- 
throcytic forms of malaria, but he urges that much 
more work is needed before the claim can be considered 
proved. 

Further research, particularly into the development of 
the sporozoites during the first four days, is certainly 
desirable ; but there are good reasons for expecting it to 
confirm the claim. The objects seen in liver sections, 
when fixed with Carnoy and stained with Giemsa, are 
fundamentally similar to the tissue forms of avian 
malaria, though Huff’s technique of fixing in Zenker-formol 
and staining by Maximow’s method has led to different 
results. Then the ripening into merozoites on the 8th 
to 10th day (P. cynomolgi) fits exactly with the time at 
which the blood first becomes infective on subinoculation. 
Moreover, the findings of Shortt and Garnham with 
P. cynomolgi have been completely confirmed, on differ- 
ent material, at the National Institute for Medical 
Research. The appearance of the parasites with only 
a single generation between the sporozoite and the forms 
in the blood agrees with the fact that liver tissue (even 
if it contains parasites) does not become infective on 
subinoculation until the 8th day. Large numbers of 
human liver sections, taken at necropsies, have been 
diligently searched as controls and have not yielded any 
objects resembling those found by Shortt and his col- 
leagues in their biopsies taken from the volunteers 
just when the presence of the pre-erythrocytic forms 
had been foretold. One may therefore safely predict 
that future work will remove even the last lingering 
doubts 


1. Shortt, H. E., Garnham, P. C. C. Nature, Lond. 1948, 161, 126. 
With Malamos, B. Brit. med. J. 1948, i, 192. 


. Shortt, H. E., Garnham, P. C. C., Covell, G., Shute, P.G. Brit. 
med. J. 1948, i, 547. 


. Shortt, H. E., Hamilton Fairley, N., Covell, G., Shute, P. G., 
Garnham, P.C.C. Ibid, 1949, ii, 1006. 


. Huff, C.G. Trop. Med. News, 1950, 7, 22. 
wv Hessine, F., Perry, W. L. M., Thurston, J. P. Lancet, 1948, i, 
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CANCER REGISTRATION 


In England and Wales, as in France and Denmark, 
an attempt is being made to secure registration of all 
cases of cancer. A start was made by the Radium 
Commission in 1930; and the Cancer Act of 1939 
included some provision for records. The present under- 
taking was initiated in 1945, and since 1947 the General 
Register Office has acted as the central statistical bureau. 
Dr. Perey Stocks, the chief medical statistician, now 
reports | that by 1948 about half the new cases of cancer 
were being recorded. The task is not easy: sometimes 
patients cannot be traced for follow-up purposes, and 
so the General Register Office has arranged to notify 
the registering centre of the date and cause of death of 
a registered cancer patient; registration of patients 
treated privately may not be readily secured; and 
confusion may follow from a patient registering at one 
centre and later receiving treatment elsewhere. Since 
hospitals cannot fail to see the value of this work, the 
codperation necessary for full registration will no doubt 
be forthcoming. One of the most important: benefits 
will be a balanced view of*different methods in different 
hands. In Dr. Stocks’s words: ‘ besides knowing the 
best results obtainable by radiotherapy and by surgery, 
we want to know the average prospect for patients 
living in different regions of the country who are receiving 
such treatment as is available to them in respect of cancer 
of each site.” 


B.C.G. VACCINATION 


OFFIcIAL trials of B.c.G. vaccine have started only 
lately in Britain; but for some time previously work 
had been proceeding here and in Ireland. A reminder 
of this is given by Dr. Houghton and Dr. Horne, whose 
report from Edinburgh appears elsewhere in this issue ; 
and to the names they mention might be added those of 
Price * and Dunlevy,’ of Dublin, and Purser,‘ of Belfast. 

All these workers agree that B.c.G. vaccination is safe. 
Their results cannot yet be assessed, but at the time they 
reported not one of all those vaccinated—about 2500 in 
all—had contracted tuberculosis. Dunlevy encountered 
one axillary abscess in a thousand vaccinations, and 
Purser two in a similar series ; while Wallgren ° reports 
an average of only one abscess each year in Sweden. In 
Edinburgh there have been no such complications, and the 
number of defaulters may perhaps be partly explained 
by the local reactions of 20 mm. and over which developed 
in 8-9% of the nurses during the preliminary Mantoux 
testing. If it was impracticable to give each of the 
customary three doses of 1, 10, and 100 T.U., it might 
have been wiser to omit the second rather than the first. 
The conversion-rate was satisfactorily high in all these 
series except ‘one. The figures are: . Price, 100% ; 
Dunlevy, 99°8%; Purser, 99-89%; Houghton and 
Horne, with vaccine “A’’ 100%, and with vaccine 
“B” 96%. These last two results suggest that not all 
strains of B.c.G. are alike in their sensitising properties, 
especially as vaccine ‘“‘B’’ was being used in double 
strength. Attention has been drawn to morphological 
difference between two other strains by van Deinse et al.,® 
according to whom the French B.c.G. grown by Calmette’s 
technique measures 3 yu in length, while the Danish 
strain grown throughout on Sauton’s medium is now 
only 2 u in length and is proportionately diminished in 
its other two dimensions. This means that, weight for 


1. Studies on Medical and Population Subjects, no. 3. Cancer 
Registration in England and Wales: an Enquiry into Treat- 
ment and its Results. By PERCY STOCKS, C.M.G., M.D., F.R.C.P. 
chief medical statistician, General Register Office. H.M. 
Stationery Office. Pp. 80. 2s. 

. Price, D. S. Tubercle, 1949, 30, 11. 

. Dunlevy, M. Jrish J. med. Sci., 1950, 6, 278. 
urser, H. M. J , 42. 

. Wallgren, A. Calmette Vaccination in Sweden. Stockholm, 


1947. 
. van Deinse, F.,et al. Ann. Inst. Pasteur, 1950, 78, 596. 


weight, the Danish B.c.G. contains more than three times 
as many organisms as the French. 

Further reports from Edinburgh will be especially 
interesting for their description of the reversion-rate 
twelve months after vaccination with the two strains. 
The work carried out so far should warn vaccinators 
that if they use vaccines from different sources they 
must be prepared for different reactions and results. 


INTERNATIONAL COURSE IN AUDIOLOGY 


A SUCCESSFUL course of instruction in audiology—the 
science of hearing—was held in Stockholm from Sept. 11 
to 20 under the chairmanship of Prof. Gunnar Holmgren. 
The first of its kind ever held, this International Course 
in Audiology was opened by H.R.H. Princess Sibylla of 
Sweden in the presence of 258 participants, of whom 34 
came from Great Britain. On the opening morning 
there were introductory lectures by Professor Holmgren, 
Dr. Julius Lempert, and Mr. Terence Cawthorne. In 
all,'24 countries were represented, and the 258 included 
41 teachers from 13 countries. The course of instruction 
was divided into lectures in, four parallel series, there 
being some eighty in all, and five practical courses, or 
seminars, on audiometry and hearing-aids, hard-of- 
hearing children, basic audiology, and temporal bone 
surgery with especial reference to the fenestration 
operation. These were so arranged that each participant 
could attend two practical courses each day in addition 
to three lectures. Films, demonstrations at the Royal 
Institute of Technology, and demonstrations of operations 
by Prof. Torsten Skoog and Dr. Paul Frenckner at the 
Karolinska and the Southern Hospitals were also 
arranged. There was also a visit to the new ear, nose, 
and throat clinic at Uppsala which is under the direction 
of Prof. C. O. Nylen. 

At a banquet in the famous Town Hall on Sept. 16, 
many tributes were paid to the organising committee 
and to its chairman, Professor Holmgren, whose. reputa- 
tion and personality had attracted such a large 
attendance. Already arrangements for another course 
are being considered. 


REGISTRARS’ TOCSIN 


In England and Wales the number of registrar posts 
is at last to be brought into line with the likely number 
of consultant vacancies. According to the Ministry of 
Health, whose statement is summarised on a later page, 
senior registrars and registrars each number at present 
upwards of 1400; and the totals are to be reduced as 
soon as possible to the region of 600 for senior registrars 
and 1100 for registrars. For these doctors this is grim 
news—but exactly how grim will be known only when the 
review of numbers by specialties is completed in the 
New Year. A survey in Scotland ! showed that whereas 
the consultant openings, relative to registrar numbers, 
were numerous in some fields, such as radiodiagnosis, 
psychiatry, and tuberculosis, they were very few in 
others, such as general and orthopedic surgery ; and these 
differences will no doubt be acknowledged in settling 
the distribution of registrarships within the new total 
establishment. This sorry business may at least lead to 
a stronger link between consultants and general practi- 
tioners ; for the Ministry suggests that where someone 
else must replace a senior registrar, a suitably qualified 
practitioner may be appointed as clinical assistant. 


Dr. ANGus MacraE has been appointed secretary of 
the British Medical Association in succession to Dr. 
Charles Hill, M.p. Dr. Macrae, who is a graduate of 
Edinburgh University, has been an assistant secretary 
= ogg association since 1935 and deputy secretary since 


1. See Lancet, 1950, i, 1165. 
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Public Health 


B.C.G. VACCINATION OF NURSES AND 
STUDENTS IN EDINBURGH 


H. G. H. Hovexton N. W. Horne 
M.B. Edin., M.R.C.P.E. M.B. Edin., M.R.C.P.E. 
From the Tuberculosis Service of the South-Eastern Regional 
Hospital Board, Scotland, and the Department of Tuberculosis 
University of Edinburgh 
Since the start of the scheme of B.c.Gc. vaccination in 
Edinburgh, 1350 hospital nurses and 1302 medical 
students have been tuberculin-tested ; and of these, 
221 nurses and 208 students have been vaccinated with 
B.c.G. The nurses were tested at sixteen general and 
special hospitals, but not at tuberculosis hospitals since 
tuberculin testing is there a routine measure. The 
students were drawn from the university, the school of 
medicine of the Royal Colleges, the dental school, and 

the Royal Dick Veterinary College. 


ORGANISATION 


Because mass tuberculin testing and B.c.G. vaccination 
had not hitherto been done in this country, certain 
difficulties were envisaged. The policy was that all 
persons tested or vaccinated should be volunteers, no 
compulsion being used. It was essential therefore to 
gain the confidence and full codperation of all concerned. 
The main obstacles anticipated were : 

1. Hostility by the individual, parent, or guardian to 
tuberculin testing or B.C.G. vaccination. 

2. The difficulty experienced by hospital matrons in releasing 
staff from duty during the present shortage of nurses. In 
addition, nurses might have difficulty in reporting on account 
of sickness, days off, holidays, or night duty. 

3. Failure to report for reading of the tuberculin test. 

4. The necessity for a negative reactor, who was given 
B.c.G. and again tuberculin-tested, to attend at least five 
times and usually six or more times. 


The following procedure was adopted : 

(a) Preliminary personal interviews with medical super- 
intendents, matrons, and professors and lecturers resulted in 
their full codperation. Prof. Charles Cameron, who inaugu- 
rated the vaccination scheme, gave short talks to each group 
two days or so before tuberculin testing was to be done, 
explaining in simple terms the significance of tuberculin 
testing and the object of B.c.G. vaccination. This did much to 
dispel fears about B.C.G. 

(b) Nurses were tested at the hospital at a time chosen by 
the matron. Sometimes this would mean visits at 8 A.M. or 
9 p.M., in order to include day and night staff. At smaller 
hospitals, usually four visits were necessary to complete the 
testing ; but at one large teaching hospital it was necessary 
to make fourteen short visits to complete the testing of 170 
nurses, the only suitable times being immediately after meals. 


Particulars were entered in books by a secretary, and each ~ 


individual was handed a card with the book-number and 
instructions where and when to attend for reading. 

(c) Students attended the mass-radiography centre. Each 
student received a letter giving him a time of attendance. 
His chest was radiographed, and he was tuberculin-tested and 
then handed a card stating where and when to return. Those 
who failed to return received postcards asking them to report 
immediately. 

(d) The necessity for B.c.G. vaccination was explained to 
each negative reactor, and written consent was sought. If 
under 21 years of age, the individual was asked to address 
a letter to the parent or guardian. This letter, signed by the 
matron or by the senior physician to the students’ health 
service, explained the nature of B.c.c. and requested authority 
for vaccination. 


METHOD OF TUBERCULIN TESTING 


The Mantoux test was used, the initial dose being 
0-1 ml. of a 1 in 1000 dilution of Koch’s old tuberculin 
(0-1 mg.) ; freshly prepared standard haman tuberculin, 


made by Messrs. Burroughs, Wellcome & Co., was used. 
The test was read in 48-72 hours ; and, if it was negative, 
1 mg. was given. The initial dilution of 1 in 1000 was 
used because, although we anticipated some severe 
reactions, we hoped, by eliminating those who would 
fail to react to a weaker strength, to reduce the number 
of attendances—there is great difficulty in reassembling 
students and nurses. For the result to be recorded as 
positive, the area of induration had to be at least 5 mm. 
in diameter. The following grading was adopted : 


Diameter of indurated area (mm.) Reaction, grade 
5-9 + 
10-19 ++ 
20 or more 


TUBERCULIN TESTING 


No attempt has been made to subdivide the groups by 
sex or by country of origin, or to include information on 
contact or previous history of tuberculosis. Approxi- 
mately 70% of the students and 70% of the nurses were 
Scottish. 

Up to the end of March, 1950, 77-4% of all students 
investigated and 76-6% of all hospital nurses had volun- 
teered for tuberculin testing. The hospital establish- 
ments included 1124 student nurses, who constituted 


TABLE I—TUBEROULIN-REACTION STATE OF STUDENTS AND 
HOSPITAL NURSES (ALL AGES AND ALL YEARS OF TRAINING) 


Reaction to 0-1 . or 1 mg. O.T. 
Total 
tested 
Group up to Positive Negative 
March 
31, 1950 
No. | % No. % 
Students .. 1302 1075 82-6 227 17-4 
Nurses 1350 1115 82-6 235 17-4 


64:8% of the total nursing staffs. From table m1 it will 
be seen that the number of nurses tested in the first four 
years of training was 928; and these constituted 69-5% 
of the total tested. The majority of those not tested were 
in the older age-groups, and were people who either 
refused testing or were not interested in the scheme. In 
some hospitals very few sisters presented themselves for 
testing, and the best response was obtained from the 
nurses when the matron and senior sisters volunteered. 

Table 1 shows that of the total number tested 82-6% 
gave positive reactions, the percentages for nurses and 
students being the same. These figures are similar to 
those obtained in the Prophit survey (1948). 

Table 11 shows that the incidence of tuberculin sensi- 
tivity, as is well known, increases with age ; but there is 


TABLE II—TUBERCULIN SENSITIVITY RELATED TO AGE * 


Positive to 
aan 0-1 mg. or 1 mg. Te 
Age 
Group | (years) | tested 

No. % No. % 
Students -17 29 19 65°5 10 34-5 
18-19 219 164 74:9 55 25-1 
20-21 341 266 78-8 75 21-2 
22-23 292 239 81-8 53 18-2 
24-25 173 153 88-4 20 11-6 
26+ 248 234 94-4 14 56 
_ 1302 1075 82-6 227 17-4 
Nurses -17 47 26 55:3 21 44-7 
18-19 360 255 70-8 105 29-2 
20-21 226 172 76-1 54 23-9 
22-23 168 146 86-9 22 13-1 
24-25 113 101 89-4 12 10-6 
26+ 436 415 95-2 21 4-8 
1350 1115 82-6 235 17-4 


* The figures in this table are the result of the combined influence 
of age and occupational risk. 
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here the additional factor that those whom we have 
tested undergo a definite occupational risk. In those up 
to 17 years of age the incidence of tuberculin sensitivity 
is low, particularly among the nurses (55:3%). In the 
24-25 age-group the percentage of nurses who are positive 
is 89-4, and in those aged 26 and over the percentage 
rises to 95-2. Students show, at successive ages, a similar 
increase in the percentage of positive reactors, which 
rises from 65-5 at 17 years of age to 94-4 in those aged 
26 and over. 

The numbers in the 17-year age-group are small, but 
it seems that students in the group investigated (80% 
of whom were medical) and young nurses entering hospital 
in Edinburgh have lower tuberculin sensitivity than 
those included in the Prophit survey (1948). In this 
survey the percentage of positive reactors at the age 
of 17 was 81-4 of students and 71-8 of ‘‘ other nurses.” 

Table ut shows the tuberculin reaction related to year 
of training. In both nurses and students the percentage 
of positive reactors rises with successive years of training, 
but the rate of this increase differs in the two groups. 
In students, between the Ist and the 2nd years there is 


TABLE III—TUBERCULIN SENSITIVITY RELATED TO YEAR OF 


TRAINING 

Positive to 

0-1 mg. or 1 mg. Rye 9 

Grou Year of | Total 0.T. 

training | tested 

No. % No. % 
Students 1 245 189 77-1 56 22-9 
2 234 182 17:8 52 22-2 
3 315 258 81-9 57 18-1 
4 269 233 86-6 36 13-4 
5 234 208 88-9 26 11-1 

6+ 5 5 100-0 0 0 
“— 1302 1075 82-6 227 17-4 
Nurses 1 444 318 716 126 28-4 
2 153 118 77-1 35 22-9 
3 179 139 77-7 40 22-3 
4 152 135 88-8 17 11-2 
5 25 23 92-0 2 8-0 
6+ 397 382 96-2 15 3-8 
— 1350 1115 82-6 235 17-4 


little change (0-7%), but between the 2nd and 3rd years 
there is a big increase (4:1%), and between the 3rd and 
4th years a still greater increase (4-7%). In nurses there 
is an immediate increase of 6-5% in the 2nd year, a very 
small additional increase in the 3rd year (0-6%), and a 
big increase in the 4th year (11-1%). 

From these figures it appears that, as might be 
expected, the student in his earlier (preclinical) years is 
less exposed to infection than is the student nurse. Both 
groups show a. greater conversion-rate between the 3rd 
and 4th years of training. : 

The student group included 90 dental and 172 veterinary 
students. During the first two years of training both these 
groups study subjects similar to those taken by Ist-year 
and 2nd-year medical students, and, like medical students, 
they start clinical work in the 3rd year. 

Table 1v shows that of those tested initially with 
0-1 mg., 4-8% were negative to 0-1 mg. but positive to a 
later dose of 1 mg. This is important, because 3 students 


TABLE IV—-NUMBERS REACTING TO 0:1 MG. AND 1 MG. O.T. 


0-1 mg. O.T. 0-1 . orl . O.T. 
Total 
tested 
Group Positive | Negative | Positive | Negative 
No. | % |No.| % |No.| % No. | % No. | % 
Students 1097 | 100 |850| 77-5 | 247 | 22-5 | 903 | 82-3 | 194/17-7 
Nurses 1052 | 100 | 834 | 79-3 | 218 | 20-7 | 885 | 84-1 | 167/ 15-9 


TABLE V—-NUMBERS VACCINATED WITH B.C.G. 


Nurses | Students | Total 
Vaccinated : | 
Subsequent tuber- | 
culin reaction 
known .. 136 
Failed to report 
subsequently .. 3 24 
Vaccinated less 
than 6 wks.before 
this report 


Group 


37 48 

—221 (94%); —208 (91-69% 429 (92-99 
Vaccination refused 10 ‘3 4 ‘ 14 
Failed to come for 


vaccination ae 4 15 


19 


97 
| 
| 85 
| 
| 
| 


Total no. of nega- 


tive reactors 235 462 


227 | 


‘ 


and 7 nurses who were included as negative reactors were 
in fact negative to 0-1 mg. only. They had failed to report 
for reading of the second Mantoux test (1 mg.). 

Severe reactions and complications.—Of 1097 students 
and 1052 nurses tested initially with 0-1 mg., 78 students 
(7-1%) and 90 nurses (8-9°%) had local areas of induration 
of 20 mm. of more. One nurse was off duty for three days, 
suffering from pyrexia and complaining of a stiff arm. 
Most stated that there was’ slight irritation and slight 
tightness of the skin at the site of injection. For this 
reason, those nurses who worked in operating-theatres 
had their injections into the skin over the deltoid region. 

In 2 instances chronic skin disease was exacerbated 
within two weeks of the Mantoux test—one case was of 
psoriasis in a nurse, and the other of generalised dermatitis 


in a student. The nurse was Mantoux-positive (+) to 


0-1 mg.; the student was negative to 0-1 mg. but gave 
a ++ reaction to 1 mg. 

Despite a few severe reactions, we feel that we were 
justified in commencing with 0-1 mg. rather than with 
weaker dilutions, since the use of this dose reduced 
considerably the number of attendances. 


B.C.G. VACCINATION 


Of the 462 people who did not react to tuberculin, 
429 (92-9%) have been vaccinated with B.c.c. The 
percentage of nurses (94%) is slightly higher than that 
of students (91:6%). Altogether 4 students and 10 nurses 
(3%) were not vaccinated because of refusal by the 
responsible person to consent to vaccination ; 3 of these 
nurses have since been vaccinated as permission was 
subsequently given (see table v). 


TABLE VI—PARTICULARS OF THE TWO VACCINES USED 


Volume Strength | 

Vaccine injected (ml.) | (mg. per ml.) | Dose (mg.) 
A 0-1 | 0-50 | 0-05 
B 0-1 1-00 | 0-10 


From table v it will be seen that of 462 persons, 19 
(4:1%) failed to come for B.c.G. vaccination after prelimi- 
nary tuberculin testing; and of 344 who were vacci- 
nated, 27 (7-8%) did not return for subsequent tuberculin 
testing. In both instances the proportion of defaulters 
was higher in students than in nurses—6-6% compared 
to 1-7%, and 15% compared to 16%. This difference 
is probably due to three factors: (1) the majority of 
nurses live in hospital and can be brought together more 
easily than students who live at home, in lodgings, or in 
outside hostels ; (2) the nurses underwent the tests at 
their place of work, whereas with students this was rarely 
possible since they are so scattered ; and (3) the initial 
tuberculin test, the subsequent B.c.G. vatcination, and 
the final tuberculin test involve several attendances 
spread over about nine weeks, causing greater difficulties 


to the student. It is unlikely that these problems will 


Vi 


euli 
on 
T 
out. 
surf 
delt 
tub 
In1 
of 
ml. 
| abo 
| 
tion 
a da 
gen 
abo 
into 
test 
vac 
var 
var 
que 
I 
reas 
TAB 
No 
con 
of t 
J 
| of t 
fac’ 
in 
infe 
Pro 
I 
The 
rea 
stai 
plu 
eas! 
nec 
foll 
disc 
nor 
rea 


THE LANCET] 


PUBLIC HEALTH 


[Nov. 11, 1950 535 


arise in the future as the nurse and student will be tuber- 
culin-tested, and if necessary vaccinated with B.c.G., 
on entry to hospital or university. 

Technique.—The intradermal method was used through- 
out. The site of inoculation was the area of the outer 
surface of the left arm above the level of insertion of the 
deltoid muscle. A no. 26 needle and an accurately fitting 
tuberculin syringe were used. ‘No dressing was applied. 
In most cases only one injection was made, but in some 
of the early vaccinations two injections, each of 0-05 
ml. of vaecine, were made, separated by a distance of 
about 2 em. (see below). 

The vaccines used (vaccines A and B) were supplied officially 
from two different sources (see table v1). On the recommenda- 
tion of the Medical Research Council, vaccine B was given in 
a dose twice as large as that recommended by the suppliers. 


Tuberculin testing after vaccination.—Although it is 
generally accepted that tuberculin sensitivity develops 
about six weeks after the entry of the tubercle bacillus 
into the body, we delayed the subsequent tuberculin 
testing until between the eighth and tenth weeks after 
vaccination. This was to allow for possible individual 
variations in the development of sensitivity, and for 
variations in the virulence of the vaccines used. Subse- 
quent experience proved that this was a wise procedure. 

In determining tuberculin sensitivity it seemed 
reasonable—and it accords with current practice—to 


TABLE VII—TUBERCULIN CONVERSION AFTER B.C.G.VACCINATION 


Vaccine No. vaccinated No, 
x 92 92 (100%) 
B 225 216 (96%) 
Total 317 308 (97-2%) 


accept the same standards after vaccination as before. 
No person was accepted as having undergone Mantoux- 
conversion who did not show a reaction to 1 mg. or less 
of tuberculin. 


Mantoux reaction after vaccination.—At an early stage 
of this work Professor Cameron called our attention to the 
fact that the tuberculin reaction after vaccination differed 
in certain respects from the reaction caused by a natural 
infection. (A similar observation has been made by 
Prof. Benjamin Viel, of Santiago.) 


In the Mantoux reaction which follows successful B.c.a. 
vaccination the zone of initial erythema is often very large. 
The erythema fades very rapidly, and when the reaction is 
read at forty-eight hours it may be seen only as a faint pink 
staining of the skin. The area of central swelling is of a livid 
plum colour, and although its m can usually be fairly 
easily seen they are often difficult to define by palpation. 
Even severe reactions rarely show the central pallor or 
necrosis which are typical of severe tuberculin reactions 
following natural infection, and they are not associated with 
discomfort. We have not seen this feature described in detail, 
nor do we know its exact significance. The majority of the 
reactions conformed to the natural conversion type. 


TABLE VIII—SIZE OF PAPULE AND TUBERCULIN ALLERGY AT 
ABOUT NINE WEEKS AFTER VACCINATION 


Tuberculin sensitivity 
Papule, av. 
No. of | No. in ° 
Vaccine and range of Amount 
papules| group Induration, 
diam. (mm.) av. and range — 
of diam. (mm.) (mg.) 
A 2 58 11-8*(6—20) 11-4 (7-20) 0-1 
A 1 31 7:2 (5-13) 10-4 (5-20) 0-1 
B 1 12 5-6 (4-7) 9-7 (5-20) 0-1 
B 1 105 5-6 (2-10) 13-8 (5-30) 1 


* Average of the combined diameters of the two papules. 


Segregation.—It was obviously impossible to segregate 
the group of nurses and students with whom this report 
is concerned. Both must work, and the risk of being 
misled through their contracting infection during the 
pre-allergic period had to be taken. Wallgren (1948) 
has admitted that the Scandinavian authorities regard 
segregation as more important for the good repute of 
B.C.G. vaccination than for its actual prophylactic value. 
The danger to the vaccine’s reputation of undetected 
infection—a risk which is always present unless segre- 
gation is absolute—is well illustrated in the outbreak of 
tuberculosis reported by Hyge (1947). 

That B.c.G. can be given safely to tuberculin-positive 
subjects has been established by several investigators ; 
and the same was shown in respect of the vole bacillus 
by Cameron and Purdie (1946). The danger of the 
so-called negative phase in the period of development of 
allergy has been investigated in animals by Bge (1949). 

Bee injected B.c.c. vaccine into guineapigs previously | 
infected with tuberculosis. The injections were made at 
various stages in the development of the tuberculous disease, 
including the pre-allergic period. He was unable to show that 


’ the vaccine had any harmful effect when given in the pre- 


allergic period or while the tuberculous process was still 
moderate.’ 


At the worst, failure to segregate merely nullifies the 
effect of the vaccine. 


RESULTS OF VACCINATION 


Mantouz-conversion.—At the present-time the 
of 317 vaccinations are known and the Mantoux conver- 
sion-rate is shown in table vir. The 100% conversion-rate 
with vaccine A is, of course, extremely satisfactory, and 
the over-all rate of 97-2% compares very favourably 
with the results reported by other workers. No immediate 
reactions of the type associated with previous infection 
were observed. 

Table viii sets out the size of the papule produced, and 
the extent of the tuberculin reaction after vaccination. 
We endeavoured to record the results uniformly, and 
only those results which were read at approximately 
the eighth week after vaccination are presented. Through 
circumstances beyond our control we were unable to 
test 111 individuals at this time. (It should be remem- 
bered when comparing these results that the dose of 


TABLE IX.—SIZE OF PAPULE AND CORRESPONDING CUTANEOUS SENSITIVITY TO TUBERCULIN AFTER VACCINATION 


iam. 
| Diam. of induration Diam. of induration Diem. ot 
; Diam. of Amount of 5-9 mm. (Mantoux) 10-19 mm. (Mantoux) (Mantoux) 
Vaccine | papwe j|No.ingroup| tuberculin 
% of % of no % of no 
No. in pnb No. in group No. in group 
A Less than 5 Nil — Nil os Nil 
5-9 40 0-1 17 42-5 21 52°5 
10-19 46 0-1 12 26-1 32 69-6 
B Less than 5 37 1-0 24 64-8 8 21-6 
— 73 1-0 18 24-7 32 43-8 
10 and over 2 1-0 Nil a 1 _ 


at 
> 
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vaccine B contained twice the weight of organisms 
contained in the corresponding dose of vaccine A.) 

Size of papule and extent of allergy.—From table vit it 
will be seen that the average diameter of the papule 
produced by vaccine B was only 78% of that produced 
by vaccine A when one injection was made. When the 
dose of vaccine A was split into two equal portions of 
0-05 ml., the average diameter of the combined papule 
sizes was 64% greater than that of the average papule 
produced by a single injection of 0-1 ml. of the same 
vaccine. Nevertheless, the average size of tuberculin 
reaction which developed was only 10% greater when 
the two injections were made. Heimbeck, of Oslo, has 
recommended the administration of the vaccine by 
splitting the dose into three intracutaneous injections, 
1 in. apart, but he does so from another point of view— 
to minimise the risk of abscesses (a risk which has not 
arisen in our experience). The giving of two (or three) 
intracutaneous injections has the disadvantage that a 
longer time is required to carry out the vaccination. 

The size of the papule appears to be important from 
other points of view. Hertzberg (1949), reviewing the 
results of vaccination by the Oslo Health Service in the 
period 1932-46, concludes that the size of the local reaction 
to B.c.G. influences the frequency of tuberculin conversion, 
the degree of cutaneous tuberculin sensitivity, the 
duration of allergy after vaccination, and the resistance 
to tuberculous disease. We have analysed our immediate 
results from the point of view of the frequency of conver- 
sion and the degree of cutaneous tuberculin sensitivity 
produced as estimated by the size of the tuberculin 
reaction. 

It is noteworthy that the average diameter of the 
papules in the subjects in whom Mantoux-conversion 
did not take place was 3-7 mm. (2-5 mm.). Hertzberg 
(1949) found that, among 1190 cases in which the local 
reaction had been recorded as 4 mm. or less, the Mantoux 
conversion-rate was 56-4% compared with 95-100% 
in cases where the local reaction exceeded 5 mm. in 
diameter. 

The relation between the size of papule and tuberculin 
sensitivity after vaccination is shown in table rx. 
Hertzberg concluded that there was a tendency for the 
local reaction (after B.c.G.) to vary directly with the 
tuberculin sensitivity, but that in each grade of papule 
all grades of tuberculin sensitivity were found. The 
results shown in table 1x are in keeping with Hertzberg’s 
observations. 

The papules produced by the two vaccines developed 
at different rates, and this table shows very clearly the 
smaller size of papule produced by vaccine B. At four 
weeks the papules produced by vaccine B were smaller, 
flatter, and showed less vesiculation and pustulation 
than the more active lesions produced by vaccine A. At 
eight weeks the papules produced by vaccine B were 
comparable in appearance with those seen at four weeks 
in persons vaccinated with vaccine A. At this time the 
latter papules were beginning to regress, but many still 
showed a vigorous reaction. 

It is extremely difficult to compare the degree of 
tuberculin allergy produced by the two vaccines (see 
table vim). Preliminary testing indicated that cutaneous 
sensitivity was less with vaccine B than with vaccine A. 
On the assumption that 0-1 mg. of tuberculin would not 
discover all the conversions caused by vaccine B, a dose 
of 1 mg. was employed in the majority of this group. 

In the small group (12) tested with 0-1 mg., and 
therefore comparable to those vaccinated with vaccine A, 
tuberculin allergy was slightly less. In the large group 
(105) tested with a tuberculin dilution ten times as strong, 
the average size of the reaction produced by vaccine B 
was 42% greater. 

Development of allergy.—It is usually agreed that 
tuberculin allergy develops between twenty-eight and 


forty-two days after entry of the tubercle bacillus into: 


the tissues. Yet of 94 students observed by us on the 
thirty-ninth day after vaccination, only 50 (53-2%) 
were Mantoux-positive. A further test of the negative 
reactors on the seventieth day showed that the percentage 
of positive reactors in the whole group had risen to 95-8. 

On account of the difficulty of inspecting the papules 
at short intervals it was impossible to observe accurately 
the rate at which they developed. The statements of 
108 people who were questioned indicated that the 
papules appeared between five and fourteen days after 
vaccination, and in the majority of cases after the tenth 
to twelfth day. 

COMPLICATIONS 


No major complications were observed in the 317 
vaccinations performed. We noted that sometimes, when 
the papules were succeeded by vesicles or pustules, these 
broke down and discharged; but in all these cases 
careful cleansing and the application of a dry dressing 
prevented sepsis, and there were no instances of persistent 
ulceration. In a few cases there was transient axillary 
discomfort, but in only 1 palpable glandular enlargement ; 
in none did an abscess form. The vaccine in fact appeared 
to be innocuous. 

SUMMARY 


The organisation of a scheme for tuberculin testing 
and B.C.G. vaccination of certain groups of students and 
hospital nurses in Edinburgh is described. 

Of the 1350 nurses and 1302 students tuberculin- 
tested, 17-4% in each group failed to react to 1 mg. of 
old tuberculin. The different rates of Mantoux-conversion 
in nurses and in students are described. 

Of the complete series of 2652 people, 462 failed to 
react to 1 mg. of old tuberculin. Of these, 429 (92-9%) 
were vaccinated with B.c.G. intracutaneously ; and the 
immediate results of 317 vaccinations are described. Two 
vaccines were used, one containing twice the weight of 
bacilli contained in the other. 

Observations are recorded regarding the size of papule 
produced by vaccination and its relationship to subse- 
quent allergy, as estimated by the size of the tuberculin 
reaction. The Mantoux reaction after successful vaccina- 
tion differs in some respects from that which follows 
natural infection. 

Vaccination has given rise to no serious complications. 

This work was planned by Prof. Charles Cameron. We are 
indebted to him for criticism and help in preparing this paper, 
and to Dr. Ian Macgregor, of the Department of Health for 
Scotland, for his sustained interest in the work and for advice 
regarding formulation of some of the tables. 


REFERENCES 


Boe, J. (1949) Acta tuberc. scand. 23, 123. 

Cameron, C., Purdie, I. A. (1946) Tubercle, 27, 195. 

Hertzberg, G. (1949) Acta tuberc. scand. 23, 338. 

Hyge, T. V. (1947) Ibid, 21, 1. 

Prophit Tuberculosis Survey, 1935-1944. (1948) Tuberculosis 


in the Young Adult. London; 
bee =~ A. (1948) Cited by W. H. Tytler. Medical Annual. 
ristol; p. 38. 


The Second Quarter 
The following figures for England and Wales in the 
quarter ended June 30 have been reported by the 
Registrar-General ! : 
Births.—The number registered. was 181,784, representing 
a birth-rate of 16-7 per 1000 total population. The rate 
in the corresponding quarter of 1949 was 17-6. 


Stillbirths —These represented 22-5 per 1000 total births— 


0-4 less than in the second quarter of 1949. 

Deaths.—The death-rate was 11-1 per 1000 total population, 
compared with 11-0 in the corresponding quarter of 1949. 
The infant-mortality rate was 28 per 1000 related live births— 
the lowest recorded for any second quarter. 


1. The Registrar-General’s Quarterly Return for England and 
Wales; Births, Deaths, and Marriages, Infectious’ Diseases, 
Weather, Survey of Sickness, eyes Estimates, for the 
See ees June 30,1950. H.M. Stationery Office. Pp. 30. 
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Poliomyelitis 

In England and Wales notifications of poliomyelitis 
in the week ended Oct. 28 were: paralytic 182 (197), 
non-paralytic 71 (81); total 253 (278). The figures for 
the previous week are in parentheses. Notifications for 
the corresponding week in 1947 and 1949 totalled 280 
and 367. Total uncorrected notifications for 1950 up to 
and including the week under review are 7543. The 
corresponding figures for 1947, 1948, and 1949 were 8022, 
1975, and 5259. A gradual reduction in notifications has 
now been maintained for seyeral weeks. 


Dr. Newsholme’s Retirement 


Dr. H. P. Newsholme, who in 1928 succeeded Sir 
Jobn Robertson as medical officer of health for Birming- 
ham, retired this year. Formerly Birmingham had an 
unenviable notoriety ; but in Robertson’s time it gained 
a first-class public-health service which Dr. Newsholme 
carried on with outstanding success. The school medical 
service had grown up independently of the public-health 
service ; and collaboration of these two services, without 
fusion, was the most notable achievement of Dr. 
Newsholme’s period of office. 

Dr. Newsholme’s contributions to public-health theory 
have been mainly philosophical; but his factual annual 
reports, with only necessary commentary, have a 
permanent place in public-health history. His last 
report—that for 1940—reveals a better state of health 
in the city than ever before. For the first year on record 
no child died of diphtheria. Pulmonary tuberculosis 
showed a slight increase in notification but a reduction 
in fatality. Maternal mortality was 0-39, or, including 
deaths from abortion, 0:49, per 1000 live and still births ; 
and there were no deaths from sepsis. Infant mortality 


_ torum 
Paratyphoid fever .. 


gave a new low record of 31 per 1000 related live births. 
For years the Birmingham rate of infant mortality has 
been below that for England and Wales; this is a great 
tribute to local endeavour, for circumstances in this city 
are not favourable for a low rate. 


Infectious Diseases in England and Wales 


Week ended 


Disease Sept. Oct. 
2 9 16 | 23 | 30 | 7 14 | 21 | 28° 
Diphtheria .. 51] 44; 37| 38] 50} 40| 42] 40 
Dysentery .. | 157) 205) 215) 170} 187| 187] 180) 169) 241 
Encephalitis : 
Infective .. aa 5 6 7 5 6 3 2 3 5 
Food-poisoning | 160) 274) 180) 208) 208! 416) 214) 138) 160 
Measles, excluding 
rubella 3413 5879 6632 


Meningococcal infec- 
33) 24) 22) 25) 30) 28) 31) $2 
36} 32) 52) 37) 44) 32) 45) 37) 27 

6} 11) 11 9} 11) 11 13) 14 


on 
Ophthalmia neona- 


Pneumonia, 
or influenza. 


235) 192) 220) 260) 283) 351) 382) 432) 435 

Poliomyelitis : | 

Paralytic .. 302] 328] 268] 222) 241] 223) 197) 182 

Non-paralytic .. | 189) 186) 187) 151) 109) 112) 85) 81) 71 
Puerperal pyrexia | 

and fever .. 68} 54) 87) 72) 88} 74) 91) 72] 78 
Scarlet fever. . | 715) 658) 750) 771) 938 1064/1193)1228 1141 


Typhoid fever 
Whooping-cough 


|3671 3682/3090 2035 2618 2446/2461 2674 3077 


* Not including late returns. 


Special Articles 
REGISTRAR ESTABLISHMENTS 


MINISTRY OF HEALTH STATEMENT 


An important announcement on the future establish- 
ment of senior registrars and registrars in England and 
Wales has been made by. the Ministry of Health in a 
circular to hospital authorities. The circular (R.H.B. 
[50] 106) is summarised below. 

1. It has from the outset been made clear that the 
senior registrar and registrar grades are regarded as 
training grades for potential consultants (or senior 
hospital medical or dental officers). It follows that the 
total number of appointments, particularly in the senior 
registrar grade, should be closely related to the likely 
number of openings. 

2. It has also been indicated that training should be 
continued only for those who appear likely to benefit 
from it, and in particular that promotion from one grade 
to another should be competitive. The base of the 
training ladder should be the first year in the registrar 
grade—a grade which should normally be reached at 
least 2 years after qualification. The registrar should 
be reviewed at the end of the first year, and if satisfactory 
should normally proceed to a second year in this grade. 
Those wishing to proceed further should seek an appoint- 
ment in open competition as senior registrar, the number 
of posts available being considerably less than the 
number of second-year registrar posts. The senior 
registrar should also be reviewed at the end of the first 
and second years. At the end of the third year in a senior 
registrarship training should be complete ; appointment 
for a fourth year should be very exceptional, and for the 
most part confined to certain specialties such as thoracic 
surgery, neurosurgery, and plastic surgery or to doctors 
who, having completed training as, for example, general 
physicians, wish to take up other specialties. 


LIKELY NUMBER OF VACANCIES 


3. For some years to come the number of appointments 
open to senior registrars who complete their training at 


hospitals in England and Wales is unlikely to exceed 
150 per annum. This includes, not only consultant and 
senior hospital medical or dental officer appointments 
to make good wastage through death or retirement, 
but also a proportion of additional posts and openings 
in other services and overseas as well as in hospitals in 
this country. Thus it appears that the number of 
training posts should not at present exceed the following : 
senior registrar, 600; registrar, 1100. The figure for 
registrars is a total for those in the first and second years 
of training, and that for senior registrars the total for 
those in the first, second, and third years. 

4. At present the number in each of these two grades 
is upwards of 1400. ‘It is therefore essential to take 
steps to bring the number of training posts as quickly 
as possible into Jine with the numbers required.” 

5. The objectives should be : 

(a) To fix for each hospital regional area an establishment 
of training posts properly distributed between the different 
specialties and situated in hospitals with suitable facilities. 

(b) To reduce the present numbers by : (i) making appoint- 
ments only up to the new establishment figures; and (ii) 
discontinuing appointments of senior registrars now in their 
third or subsequent years as the present year of appointment 
ends. (See also para. 2 and para. 9 (ii).) 

(c) If necessary, to make alternative appointments for 
carrying out the work of the hospitals. 

FIXING AN ESTABLISHMENT 


6. Each regional board and the related board or 
boards of governors are asked to consider urgently 
together what trainee posts should be provided in the 
area within the maxima indicated below, and to submit 
their joint proposals by Jan. 31, 1951. In preparing 
these proposals, the codperation of the dean or director 
of postgraduate medical studies of the university should 
be sought. The proposals should indicate the number of 
senior registrar and registrar posts proposed for each 
specialty and the hospitals where these posts are to be 
held. The Minister will review these proposals as a 
whole, with particular reference to the distribution 
between specialties, which can be satisfactorily determined 
only on a national basis. 


| 
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7.-It appears that the maximum total number of posts 
for each regional area (including teaching hospitals) 
should be : 


‘enior registra: Registrar 
Region (tote ‘vary second, (total for first and 
and th ear) second year) 
Sheffield .. ve 42 76 
East Anglia 18 32 
North-West Metropolitan 75 138 
North-East Metropolitan 48 86 
South-East Metropolitan 52 96 
Wales as 28 51 
Liverpool .. 28 cw 52 


The distribution betwen, specialties will vary from 
region to region according to the training facilities ; 
and the concentration of teaching resources in London 
will have to be taken into account. 

REDUCTION IN NUMBERS 

8. In addition to fixing total establishments, an. 
approximate distribution in each region of the total 
into numbers for each year of training must obviously 
be made, though this may vary slightly at different times. 
When the distribution of posts by specialty and hospital 
has been determined, it will be necessary to decide 
which of the existing first-year registrars or first-year or 
second-year senior registrars can continue for a further 
year, and where new appointments in the first year of 
each grade can be made during the coming year. Regional 
proposals should therefore include a statement of the 
number of registrars and senior registrars by specialty 
in each year of training it is proposed to retain or recruit 
during the coming year. 

9. When the establishment proposals have been 
approved by the Minister, these should be strictly 
adhered to. This means that : 

(i) The number of first-year registrars or senior registrars 
recruited during the year should be the number (within the 
approved total) which boards have decided is appropriate. 

(ii) As the existing second-year registrars and third-year 
senior registrars reach the end of their personal year of 
appointment, their appointments should be terminated 
(except in the exceptional circumstances mentioned in para- 
graph 2); and first-year registrars and first-year and second- 
year senior registrars should be reviewed and reappointed 
for a further year’s training only so far as this is possible 
within the approved total establishment. 

10. From now on, boards should not renew the appoint- 
ment of any second-year registrar whose personal year 
of appointment ends, or of any third (or subsequent) 
year senior registrar except in the exceptional cases 
mentioned at the end of paragraph 2 or in accordance 
with the terms of paragraph 11 (a). 

ALTERNATIVE APPOINTMENTS 

11. Where a board is satisfied that the work of the 
hospital necessitates an alternative appointment in place 
of a senior registrar (but not otherwise), the following 
are among the steps that may be taken : 

(a) An existing senior registrar whose appointment as a 
trainee is not renewed may be offered an appointment for 
one year only as a temporary senior registrar at his present 
salary-rate. 

(6) Alternatively, boards may appoint as part-time clinical 
assistant a suitably experienced general practitioner (normally 
one with a higher qualification and experience as a senior 
registrar or registrar). Remuneration will be announced later. 

JUNIOR REGISTRARS 

13. In future “‘ junior registrars’’ will be known as 
‘senior house officers,’ since this is not regarded as a 
trainee grade like that of registrar. 


OTHER OPENINGS 


An appendix draws attention to the openings outside the 
National Health Service. First, the three Armed Forces 
need 400 specialists, notably in the following specialties : 


anesthetics, surgery, otology, radiology, psychiatry, pathology, 
dermatology, and venereology. In addition there are over 
100 vacancies for general-duty officers. Secondly, in the 
Colonial Service about 200 permanent or temporary posts 
are available. Thirdly, a number of overseas university and 
hospital appointments are vacant or will shortly be vacant, 
principally in the Middle East and South-East Asia; further 
information about posts in this third group may be had 
from the Technical and Scientific Register, York House, 
Kingsway, London, C. 2. 


Vivisection and Cancer Research 


On the motion for the adjournment in the House of 
Commons on Oct. 31, Mr. PETER FREEMAN doubted 
whether experimentation on living animals was of real 
value in the search for a cure for cancer. In 1904 there 
were 8292 such experiments, and in 1949 they numbered 
75,343. About two-thirds of these were conducted 
without any anesthetic for the animals concerned. 
About 80% of the animals were allowed to recover and 
could be experimented upon again. The total number of 
experiments during the last half-century had exceeded 
1,300,000. Yet in 1900 deaths from cancer were 26,721, 
and last year they were 80,732. As possible causes which 
might be investigated, in preference to continued experi- 
ments on animals, he mentioned the stress of modern 
industrial life, the increased consumption of alcohol, 
tobacco, narcotics, animal and artificial foods, pasteurised 
milk, and patent medicines, and the modern craze for 
injections, serums, inoculations, and vaccinations. He 
had no doubt that there would be an overwhelming 
response to any request for men and women prepared to 
submit to reasonable experiment. 

Dr. CHARLES HILL declared that to assert that animal 
experimentation was futile was to fly in the face of facts. 
An enormous amount has been achieved, and at least 
one form of cancer was now curable as a result of animal 
experimentation. Dr. Hill preferred to see animals 
rather than human beings used for attempts to induce 
cancerous growths. 

Mr. GEOFFREY DE FReITAs, under-secretary of State 
for the Home Department, in reply drew the attention 
of the House to the stringency of the safeguards under 
which these experiments were permitted. No animal 
experiment was permitted without a licence from the 
Home Secretary, and all were subject to inspection. A 
further special certificate was required when the animal 
lived after the experiment. The Home Office inspectors who 
advised the Home Secretary on the granting of these 
certificates did so on the basis of wide knowledge of the 

—— experience and of the suitability of the place 
experiment. Most of the animals used were small 
rodents, chiefly mice, but occasionally rats or guineapigs. 
In the last two years there had been 24 experiments on cats 
and 28 on dogs. The most usual experiment was when 
a substance such as coal tar was applied to a small part 
of the skin of the mouse or a small amount was added to 
the animal’s diet. Each application counted as one 
experiment, and the large figures quoted related to 
experiments and not to animals. Mr. de Freitas pointed 
out that the death-rate from cancer had remained fairly 
constant for the last thirty years, and there had been a 
slight reduction each year in the mortality of women. 
The Medical Research Council held views on the value 
of animal experiments in cancer research which were 
directly contrary to those of Mr. Freeman. In a recent 
report the council said : 
‘* There seems to be general agreement that most of the 
advances which have been made recently in our knowledge 
of the causation and treatment of various forms of cancer 


would have been impossible without experimental work on’ 


animals. Indeed, there is no form of medica] research 
which has been more dependent on animal work... . 
Substances to which human beings may be exposed can be 
tested in animals for their tumour producing properties. . . . 
This research has made possible the protection of many 
thousands of industrial workers.” 


A close control of these experiments was exercised by the 
Home Secretary, and he asked the House to agree that 
this control was most carefully administered. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


THERE was consternation in our chest clinic the other 
morning as a result of the only passably useful piece of 
clinical research I have yet undertaken. 

A trombone player in a world-famous orchestra had 
recently been discharged from the local sanatorium with 
@ left artificial pneumothorax, and he wanted to know 
whether he could safely give of his best work once more. 
Here was our chance. By careful staff work his formid- 
able instrument was smuggled into the screening-room, 
whence in due course emerged the restrained trombone 
possngee from the first movement of the Great C Major 

ymphony, though in our small clinic, noisy enough at 
best, this did not sound so restrained. Even after 
several bars, however, the expansion in his lung was less 
than half that produced by a quiet cough. We then 
transferred him to the refill-room to confirm this finding 
and obtained these eminently satisfactory readings on 

the manometer : 
Activity 


Intrapleural pressure 
(cm. of water) 
Trombone parts from : 
Symphony in C Major, Schubert +5 rising or +10 


Prelude to act 3 of Lohengrin, Wagner... —10 to + 

Coda to Symphony No. 2, Sibelius . +16 (maximum) 
Quiet cough .. we 4% hp +45 to +60 
Loud cough .. Too high to be read on 


our manometer. 


By this time the refill queue was getting restless, and 
voices could be heard raised in anger. The trombonist 
explained that the average blowing time for a concert 
was 16 minutes: and the average weekly total, including 
rehearsals, not more than 2'/, hours. In view of the 
experimental findings I assured him that it would be 
perfectly safe to continue with his present work. 


* * * 


I was staying at the Bear Inn at Hungerford when I 
read in the papers about Princess Elizabeth’s dress. 
When the Court went into mourning for King Gustav 
the Princess had no suitable black dress to wear at 
the Royal Command Film Performance that night. The 
Queen’s dressmaker had his whole staff working on the 
= all day, they rushed the finished dress to Clarence 

ouse by 7 P.M., and everyone thought how nice she 
looked in it at 8 o’clock, when the film show began. 
A triumph of modern organisation ? I agree; but there 
have been triumphs of the sort before. In the hall of 
the Bear Inn, for instance, hangs the story of how the 
Throckmorton Coat was made at Newbury in 1811. 
Sir John Throckmorton bet he could get a coat made 
from the raw materials in one day. Some chump took 
him on, though everyone knows that people who make 
such outlandish bets always win, and Throckmorton 
produced two sheep. These were shorn at 5 A.M., 
the wool was washed and spun on the spot, sent to the 
local weavers to be dyed, dried, and woven, and by 
4 o’clock the cloth was ready for the local tailors, who 
removed their coats and finished Sir John’s at a canter 
by 7.30 P.M. The main scenes in this drama are illustrated 
in comic-strip form above the document. 


* * * 


Women doctors, even if not so named, were part of 
our national life several hundred years ago, if we are 
to believe John Aubrey’s Lives, written between 1669 
and 1696, which have lately been republished.' This dis- 
covery gave me a pleasant feeling of continuity with 
my maternal ancestresses, who sprang from the same 
part of Wiltshire as Aubrey himself. Speaking of his 
grandfather’s days, not long before the dissolution of 
the monasteries, Aubrey says, ‘‘ The young mayds were 
brought up... at the nunneries, where they had examples 
of piety and humility and modesty and obedience to 
imitate and to practise. Here they learned needlework, 
the art of confectionery, surgery (anciently no apothe- 
caries or surgeons—the gentlewoemen did cure their poore 


neighbours: their hands are now too fine), physick> 
writing, drawing. . . . This was a fine way of breeding 
young woemen, who are led more by example than 
precept.”” The curriculum is fuller now, though unfor- 
tunately the art of confectionery has been dropped ; 
needlework is still useful, as a great surgeon remarked 
when he watched some of us women practise suturing 
the gut. Writing, by which Aubrey no doubt meant 
calligraphy, is badly neglected and many of us even boast 
that we write illegibly; but drawing, or at any rate 
draughtsmanship, is still encouraged in the preclinical 
course. The modern teaching hospital is no nunnery, 
but there are plenty of examples of piety, humility, 
modesty, and obedience to be found there if we look 
about, and a medical or nursing training is still a fine 
way of breeding young women. . 

* * * 


O surgeons, lay the lancet, lay the bistoury aside ; 

Unloose the gory gown and leave the mystic mask 
untied ; 

Forswear the silver catheter, your stitches all uncast ; 

Do not prescribe the cephalotribe, unhand the 
cranioclast. 

The silence of your theatres be unwilling to profane— 

I sing of the phlebotomist whcse work was not in 
vein. 

Now likewise ye physicians, your patients have enough 

Of drench and diuretic, of purges quantum suff. 

Dispense with all your nostrums ; break bottles, burn 
the corks ; 

Palpate not glands with furtive hands ; sound not 
your tuning-forks. . 

Go, load ‘em up with laudanum to still their cries of 


pain. 

’Tis the phlebotomist I sing, whose life knew neither 
snare nor sting ; 

Except for one sad silly thing—his work was not in 
vein. 

He sought the early writers, of whom his craft was 
born. 

They cited him the pelican, they spake of unicorn, 

They ‘“‘ threwe a goldene blood-soukere . . . to the botme 


of a pitte.” + 
He fled the older workers’ fold and looked up Whit. 
and Brit. 


Dissatisfied, he tried and tried, and wrought with 
might and main 

Until, at last, you see him plough no more the gory 
furrow now. 

Arma virumque... Arms enow are finely bled, his 
colleagues vow. 

I sing a man, you will allow, whose work is not in vain. 


* * * 


It is always comforting to find someone else with 
one’s own complaint. I was wondering the other day, 
as I crossed the street in our market town, whether 
I was paranoiac, for every motorist and cyclist seemed 
intent on running me down directly I stepped off the 

avement. A few days later the Times published a letter 
rom a man who shared my feelings exactly. He also had 
the reverse impression when driving (? incipient megalo- 
mania)—that all pedestrians are suicidal nitwits. To 
me they appear more like sleep-walkers, gliding with 
glazed unseeing eyes in front of my bonnet when they 
should be at home in bed (where they soon will be if 
they are not more careful). But perhaps after all these 
ideas are not symptoms of a deranged mind. 
* * * 


The M.B. finals being depressingly near, I peripated 
for a week or so in South Wales. On the lower slopes 
of the Brecon Beacons I stopped to talk to an elderly 
hedger. He was soon telling me how he had T.B. in his 
youth, and while waiting for a bed tried taking sheep dip 
(‘‘ They call it non-poisonous, though there’s poison in 
it”) but the phlegm was still gaining on him, so he 
took half a sheep’s fluke pill. That cured him. He 
hadn’t told any doctors because they might put him 
in prison. I hope they won’t. 


1. Brief Lives. 


Edited by Anthony Powell. 
London, 1949. 


Cresset Press. 


1. Trevisa, J. de. Transl. Polychronicon Ranulphi Higden Monachi 
Cestrensis. 1387. 
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Letters to the Editor 


DISTINCTION AWARDS 


Sir,—The letter from ‘‘ A.B.C.’’ in your last issue 
prompts me to write and explain how those who have a 
similar dislike for and reluctance to accept Distinction 
Awards can give the maximum benefit to any charitable 
object of their choice. If they give a subscription out 
of their taxed income without covenanting to continue 
it for seven years that nett amount is the total received 
by the “‘ charity’’; but if they enter into a covenant 
to give the same amount each year for seven years or 
during their lifetime (whichever period is the shorter) 
the income-tax can be recovered by the charity in whose 
favour the covenant is drawn. The benefit is thereby 
nearly doubled. 

I hope that many who may follow the example of 
“* A.B.C.”’ will feel inclined to support the Royal Medical 
Benevolent Fund. Others may have other objects 
foremost in their minds—such as the Royal Medical 
Foundation of Epsom College, their own schools or 
universities, the restoration fund of the Royal College 
of Surgeons, the extension of the Royal Society of 
Medicine—or they may wish to divide their gifts between 
two or more objects. The officers of any of these institu- 
tions will be anxious to provide prospective donors with 
the appropriate forms of covenant. 


WEBB-JOHNSON 
President, Royal Medical Benevolent Fund. 


1, Balliol House, Manor Fields, 
London, 8.W.15. 


DANGER OF HEXAMETHONIUM IODIDE 


Str,—During the last eight months while using 
methonium halides, and hexamethonium iodide in par- 
ticular, on more than one occasion we have observed a 
marked fall in systolic blood-pressure in robust men. 
These patients initially had a normal blood-pressure, and 
the state of circulatory collapse which resulted was an 
incidental finding to our clinical researches. 

We feel that the dangers accompanying the use of 
these substances in domiciliary practice should be stressed, 
and also that insufficient publicity has been given to 
the use of ephedrine hydrochloride as an antidote. We 
have confirmed the finding of others, that ephedrine 
hydrochloride administered intramuscularly in a dose 
of 1-2 grains will rapidly raise the systolic pressure 
again. 


Medical Clinic, 
Stobhill Hospital, Glasgow. 


B. R. 
Joun C. C. KEtry. 


MASS MINIATURE RADIOGRAPHY 


Sir,—Last August I was visited by a doctor from 
Victoria, Australia. In his opinion, mass miniature 
radiography would be much more successful in this 
country if the volunteers were not made to undress for 
the examination. I was impressed with the idea and 
proceeded cautiously to ascertain the correct technique 
for X-raying volunteers without their undressing fully. 

Our results up till now are very striking. The miniature 
X-ray films are of a very high quality and are certainly 
not inferior to those taken in the ordinary way. Women 
are asked to remove overcoats and coats, necklaces, and 
metal objects or ornaments, such as brooches, from their 
blouses. Men remove their jackets and waistcoats, and 
slip their braces down to the waist. In the case of 
women, the X-ray films show small metallic buckles and 
fasteners or clips associated with brassieres, but as a 
rule these are readily recognised as such and are situated 
in places where they do not interfere with the reading of 
the miniature film. 

The great advantage is that men and women can be 
X-rayed at the same sessions. This-is most beneficial, 


especially at public or ‘‘ open”’ sessions, and at contact 
sessions, when whole families can be X-rayed, one after 
another. At the moment all male members are invited 
to attend on one day, and the female members on another. 
When the whole family can attend at the same time, the 
response is likely to be very much better. Moreover, much 
time is saved. 


Chest Radiography Centre, A. E. BEYNoNn 
Nottingham. 


Medical Director. 


HOSPITAL ADMINISTRATION 


Sir,—I think your correspondent (Sept. 30, p. 450) 
rather underrates the amount of thought that has been 
given to administration since the days of Florence 
Nightingale. 

Hospital administration is merely a part of health- 
service administration, which is itself a special field of 
human relations. Principles may be selected at various 
levels. Those which your correspondent has chosen 
apply purely at hospital level, but I think that considera- 
tion of more general principles might be beneficial to the 
service. 

In his Linacre lecture Dr. F. M. R. Walshe! quoted 
from R. J. Collingwood’s book The Idea of Nature as 
follows : 


‘* A man who has never reflected upon the principles of 
his work has not achieved a grown-up man’s attitude to 
it... . A man who has never enjoyed a certain type of 
experience cannot reflect upon it.” 


All doctors in this country have had experience of 
voluntary teaching hospitals, their obligations and their 
methods of administration, but only a limited number 
have had, in addition, experience of local-authority 
hospitals. The tendency of the Ministry of Health to 
follow the voluntary-hospital pattern may possibly be 
due to the fact that those whose reflections have influenced 
the Ministry have had only limited experience. 

I suggest as principles the following from my own 
observations : 


The purpose, scope, and range of the activity should be 
clearly enunciated. 

The duties and obligations of voluntary hospitals were 
different from those of local-authority hospitals, and the 
functions of hospitals in a complete codrdinated health service 
are different from either. 

The organisation should be for human beings in their 
complete social environment. 

People should be regarded as free individuals and not as 
abstractions, such as masses of clinical material. 

Primary aims should be kept clearly in view, and secondary 
aims such as, for example, medical education should not be 
allowed to take first place. 

The administration should be for the whole of the activity, 
and the tendency of specialists to organise for parts of people 
or for narrow sections of the population should be corrected 
and checked or supplemented. 

The limitations of technicians—clerical, financial, archi- 
tectural, engineering, medical, and so on—should be admitted 
and the interests of the consumer for whom the organisation 
primarily exists be safeguarded. 

Responsibility should be clearly defined. 

Power should not be given without responsibility. 

Power and responsibility should be placed close together 
and in proportion to each other. They should be placed 
close to the point of activity. 

Power should not be remote and anonymous. The sense 
of responsibility should not be weakened by the evasions 
possible in committee control or by diffusion over too wide a 
field. 

The consequences of decisions should be demonstrated to 
the person making the decisions. 

Duties and responsibilities should be placed in appropriate 
hands—medical administration should be vested in doctors, 
clerical in secretaries, financial in accountants, and so 
forth. 


1. =e. History, and Natural Science in Medicine. Edinburgh, 
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The size and administrative structure of the whole or parts 
of the organisation should be such as to engage the loyalty of 
all those concerned in the enterprise. 

Opportunity should be given for the development of 
individuality in the parts of the organisation. 

Power in the organisation should not be given to those 
whose loyalty is centred in a conflicting organisation. 

The conditions should provide for personal contacts between 
the workers in the organisation at different levels. Medical 
administrators should not be allowed to lose the medical 
touch by remoteness from people as patients. : 

The conditions should encourage the exercise of the better 
ethical qualities. Interest in making money or careerism 
should not be rewarded and stimulated to the detriment of 
interest in medicine and humanism. 

In making appointments to the staff, qualities other than 
mere technical qualification should be given full consideration. 

There should be general agreement on the basic aims of the 
organisation so that actual direction will be reduced to a 


minimum and the recurring problem will be the definition of 
the situation. 


Self-criticism in members of the organisation should be 
stimulated by the knowledge that their behaviour is manifest 
to colleagues who are competent to judge it. 


LIQUOR AMNII IN HEMOLYTIC DISEASE OF 
THE NEWBORN 

Sir,—Mr. Bevis’s interesting observation (Sept. 30), 
that in hemolytic disease of the newborn the liquor 
amnii may contain iron, prompts us to record some 
investigations into the significance of coloured liquor 
amnii, recently made with the help of our obstetric 
colleagues at this hospital. 

Starting from the fact that in hemolytic disease the 
liquor is often coloured yellow, we have tested the 
liquor in six cases of this disease, with the following 
results. In two cases liquor, taken 1-3 days before 
parturition at 36 and 40 weeks, was colourless and 
bilirubin-free ; in both cases the infant proved not 
severely affected. In three cases, tested at 34-35 weeks, 
the liquor was yellow with a trace, 0-9 and 1:2 mg. per 
100 ml. of bilirubin; all three proved to be cases of 
hydrops foetalis with death at or shortly after birth. 
In the sixth case liquor was taken at 41 weeks, 2 days 
after intra-uterine death had taken place; this liquor 
was dark green and had a bilirubin content of 8 mg. 
per 100 ml. From these few figures it appears that 
coloured bilirubin-containing liquor tends to be associated 
with severe forms of the disease. : 

However, coloured liquor is sometimes found in 
normals. The liquor from fifty-nine subjects not 
involving hemolytic- disease was tested, and in six 
the colour was yellow or green. In three of these six 
the bilirubin content’ was between 0-5 and 1-2 mg. per 
ml.; in the other three the pigment unexpectedly 
failed to react with van den Bergh reagents. 

In order to discover whether meconium staining could 
account for the coloration of liquors, we made up 
suspensions of meconium in a colourless sample of 
liquor. A 1-25% suspension of meconium gave a liquid 
with a green tint comparable to those seen clinically, 
and proved to have a bilirubin content of 1-6 mg. per 
100 ml.—i.e., of the same order as that found in our 
clinical material. It seems that meconium staining 
is the probable cause of the coloured liquor occasionally 
seen in normals. It is surprising that some of these 
coloured liquors have failed to react with van den Bergh 
reagents, since biliverdin is said to be the main pigment 
in meconium and to give a similar diazo reaction to 
bilirubin. 

It may well be that the bilirubin which we have found 
in the liquor of severe cases of hemolytic disease also 
comes from meconium, and that where hemolysis is 
active in the foetus, with bile pigments present in high 
concentration in the meconium, the liquor may be 


coloured by small amounts of bilirubin which -would 
ordinarily be insufficient to do so. Possibly the iron which 
Mr. Bevis has found in the liquor in hemolytic disease 
may also have come from the meconium. 

We had originally hoped that the bilirubin content 
of liquor might provide some guide to the degree of 
involvement of the foetus by hemolytic disease. But 
from Mr. Bevis’s work it seems that the iron content is 
more likely to prove of use in this sense. 

DovuGias GAIRDNER 


A.C.T.H. AND FATTY LIVER IN RABBITS 


Sir,—In the course of investigations on the possible 
release of progestational material from the adrenals of 
A.C.T.H.-treated rabbits, well-marked fatty infiltration 
of the liver was observed after administration of rela- 
tively smail amounts of this substance. In most cases 
the mobilisation of fat to the liver was accompanied by 
visible lipemia. 

The animals were ovariectomised one month before 
the start of the experiments and were primed with 
25 ug. of wstradiol benzoate on each of 6 consecutive 
days. The A.C.T.H. preparation used was an electro- 
phoretically purified homogeneous A.C.1.H.-protein,* 
administered on 5 subsequent days. Liver fat was 
estimated histologically as sudanophil lipid, by the grading 
system of Hartman et 

The results are summarised in table 1. When the experi- 
ments were repeated in normal female rabbits, the 
results, shown in table 11, were essentially the same. 


TABLE I—FATTY INFILTRATION OF THE LIVER OF OVARIECTO- 
MISED RABBITS PRIMED WITH CSTRADIOL BENZOATE, AFTER 
ADMINISTRATION OF PURE A.C.T.H. 


Daily ength of Total 
per |“ (days) A.C.T. ration 
kg.) | (mg.) 
1 40 0 
4 3-5 0:8 5 14-0 ++++ 
5 3-4 ” 5 14-0 +++++ 
6 3-0 0-65 1 2-0 +++ 
7 3-2 ” 2 4-0 +t? 
8 3:3 2 5 10-0 ++ 
9 4-0 0:25 5 5-0 +++ 
10 4-1 és 5 5-0 + 


TABLE II—FATTY INFILTRATION OF THE LIVER OF NORMAL 
FEMALE RABBITS AFTER ADMINISTRATION OF PURE A.C.T.H. 


Daily dose Length of| Total 

Rabbit Weight | A.C.T.H. dose ‘ Rn. 
no. (kg.) (days) (mg.) nfiltrationt 
11 3-5 0 
12 2-9 0 
13 2°5 1-2 5 15-0 +++4++ 
14 3-5 0-8 5 14-0 ++++ 
15 3-1 0-65 5 10-0 ++++++ 
16 3-0 aR 5 10-0 +++ 
17 4-1 0:25 5 5-0 +++ 
18 3-7 5 . ++ 


t According to the grading system of Hartman et al.’ 


These findings confirm the experiments on rats by 
Baker et al.? and they agree with the results of Levin,’ 
obtained in mice. It is interesting that recently Kobernick 
and More ‘ reported marked lipemia in rabbits treated 
with ‘ Cortisone.’ 


* Our thanks are due to Dr. C. H. Li, who kindly supplied this 


preparation. 
Brownell, K. A., Knouff, R. A. Endocrinology, 
2. Baker, B. L., Ingle, D. J., Li, C. H., Evans, H. M. Amer. J. 
Anat, 194%, 82, 75. 
3. Levin, L. Fed. Proc. 1949, 8, 218. : 
4. Kobernick, S. D., More, R. H. Proc. Soc. exp. Biol., N.Y. 


1950, 74, 602. 
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It is plausible to assume—as Archer ® pointed out— 
that the same prompt mobilisation of fat to the liver 
may take place in man. The promptness of the fatty 
infiltration of the liver following the administration of 
relatively small amounts of pure A.C.T.H. seems to 
warrant a careful search for similar effects in human 
beings. 

Sjuchuset, 


Eaon DiczFaLusy 
uset, 
Stockholm. 


AXEL WESTMAN. 


‘“*PER CAPITA ”’ 


Sm,—I am grieved to find that you too (Nov. 4, 
p. 498) appear to be among those who have fallen before 
the Medusa of the National Health Service, and that the 
Latin instilled into you as a schoolboy appears to have 
evaporated. I had hoped that THe Lancet might 
remain immune from this proletarian disease. 

London, W.1. Dovuetas ROBERTSON. 


*,* Our immunity to this particular error is now 
restored to a high level.—Ep. L. 


LEPTOSPIRAL MENINGITIS 


Sir,—The article by Dr. Geffen and Dr. Tinker 
(Aug. 5), and Dr. Calnan’s letter (Sept. 30), each referring 
to a single case of leptospiral meningitis in 1949 and 
1950, suggested to us that a further note of our experience 
might be of value. 

The routine tests carried out on sera from all cases 
of aseptic meningitis, abortive poliomyelitis, or ? virus 
meningitis sent for investigation to the Virus Reference 
Laboratory, consist in complement-fixation tests for 
the viruses of lymphocytic choriomeningitis and mumps 
and agglutination tests for leptospira. The Paul-Bunnell 
test was done for several years without positive results 
and is no Jonger carried out unless there is some other 
indication. Of 130 patients studied in 1949, 10 were 
found by one of us (J. C. B.) to have serological evidence 
of leptospirosis (8 L. canicola and 2 L. icterohemor- 
rhagie@); 5 cases were recent infections with the virus 
of lymphocytic choriomeningitis, and 2 were mumps 
meningitis (following about a week after fleeting parotitis). 
These results were recently presented (F. O. MacC.) 
at the 6th International Congress of Pediatrics. Of 
67 similar cases from Jan. 1 to June 30, 1950, 3 have 
been found to be leptospirosis (2 L. canicola and 1 
L. icterohemorrhagie). 

Virus Reference Laboratory, 
London, N.W.9. 


Wellcome Laboratories of Tropical 
Medicine, Euston Road, London, N.W.1. 


MEIGS’S SYNDROME 


Sir,—Dr. Macpherson suggests (Sept. 30) that ascites 
and hydrothorax in Meigs’s syndrome is caused by a 
similar mechanism to that in cirrhosis of the liver. 
I believe that in cirrhosis and other hepatic abnormalities 
these phenomena may be due to the abnormal liver 
compressing the inferior vena cava. 

We have studied two cases which appear to 
substantiate this theory. 


In one case, where there was cirrhosis with a large liver, 
the venal caval obstruction developed gradually and after 
two years was complete, finally producing grossly abnormal 
collateral circulation. That the site of obstruction was not 
at the opening of the diaphragm or in the adjoining pericardium 
was proved by exploratory operation. 

In the second case there was a large heavy liver, due to 
fatty degeneration, and when first seen the patient had for 
three months been constantly orthopneic; she had gross 
cedema of the lower abdomen and legs, ascites, and right 
hydrothorax. When she was made to lie flat in bed all 
cedema disappeared within a few weeks, and the body-weight 
dropped from over 190 lb. to 130 lb.; the hydrothorax 


5. Archer, B. H. J. Amer. med. Ass. 1950, 143, 570. 


F. O. MacCattium. 
J. C. Broom. 


diminished more gradually. During the next two months 
cedema could be~produced by getting her to sit upright, 
day and night, for five days. After six months’ treatment 
with a high-protein diet and choline the liver returned to 
normal size, and no cedema, ascites, or hydrothorax 
reappeared even while she was walking about, although her 
serum-proteins remained at the initial low level. 

The concept of venal caval obstruction by the liver is 
not entirely new. Bull! has published convincing 
evidence that in lordotic people it explains the existence 
of orthostatic albuminuria. A large heavy liver is 
apt to rotate excessively when the patient stands ; 
and it is remarkable that clinical disorder from increased 
venal caval pressure is not more common. The caudate 
lobe, as seen at routine autopsies, is a very variable 
structure and sometimes appears to compress the vena 
cava when moderate traction is applied to the vena 
cava. The predisposition to hydrothorax can be 
explained by the enormous engorgement of the azygos 
vein produced by venal caval obstruction; when this 
is combined with altered serum-proteins there is reason 
to expect the appearance of hydrothorax. 

Dr. Macpherson’s post-mortem findings in cirrhosis 
appear to accord with the theory of venous back-pressure. 
The evidence of low-grade infection may be just a 
terminal complication in a patient with a failing liver. 
A more detailed analysis of his findings would help to 
eludicate the problem. 

I have never investigated the venous return in Meigs’s 
syndrome and I fail to see how the presence of a small 
ovarian tumour could influence the above mechanism. 
In most reported cases, however, there has been a fairly 
large pelvic tumour, and possibly there may be traction 
on the lower end of the vena cava. Borg? reported 
a very dilated azygos vein at autopsy in a case of Meigs’s 
syndrome, whils. Gardiner and Lloyd Hart* have 
collected other evidence that the mechanical obstruction 
of venous return in the abdomen was the most likely 


explanation. 
St. Vincent’s Hospital, - D. K. O’Donovan. 
Dublin. 


THE N.H.S. THROUGH AMERICAN EYES 


Smr,—I have noted with interest your very fair 
comment last week, but I feel that your comparison of 
annual expenditure on medical care in the U.S.A. and 
this country may be somewhat misleading. By converting 
American expenditure into pounds at the present rate 
of exchange, your editorial suggests that nearly three 
times as much is spent per person on the medical services 
in the States as over here. The rate of exchange, however, 
is not a suitable basis for comparison and conversion. 
The cost per person of the medical services in each 
country should be measured by the “ sacrifices ” which 
the individual has to make to secure them. If an 
American typist earns $45 a week she will have to work 
for 7-8 days to provide the $70 which represents the 
annual average cost of medical care in the U.S.A. Her 
British counterpart earning £5 15s. a week will have to 
work for exactly the same period to provide the £9 which 
represents the annual average cost of medical care here. 

If wages and prices are studied on this economic basis, 
the annual cost of medical care per person does not differ 
significantly in the two countries. 

Pinner, Middlesex. H. W. Tomsx1. 


*,.* Comparisons of this kind are misleading whatever 
rate of exchange is chosen. We were, therefore, careful 
to mention the more instructive statement that medical 
care absorbs in the U.S.A. 4:9% of the national income 
and in Britain 4%. This seems to refute American 
suggestions that we are devoting an extravagant 
proportion of our resources to health.—Epb. L. 

1. Bull, G. M._ Clin. Sci. i948, 7, 77. 
2. Borg, ©. J. Obstet. Gynec. 1941, 48, 750. 
3. Gardiner, R. H., Hart, V.L. Lancet, 1944, ii, 500. 
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Obituary 


ERNEST GORDON GRAHAM-LITTLE 
KT., B.A. CAPETOWN, M.D. LOND., F.R.C.P. 


Sir Ernest Graham-Little had a long record of dis- 
tinguished public service as member of Parliament, 
university senator, and consulting dermatologist. 

He was born, in 1867, in Bengal, where his father, 
Michael Little, J.p., held a position in the Civil Service. 
His mother was a South African and he was educated at 
the South African College, Cape Town. A gold medallist 
and a Porter scholar, he took his B.A. in 1887 at Cape 
University before he came to this country to study 
medicine at Guy’s Hospital and St. George’s Hospital. 
He qualified in 1892, and he graduated M.B. with honours 
in 1893. After postgraduate study in Dublin and Paris 
he took his M.D. the follow- 
ing year and the member- 
ship of the Royal College 
of Physicians in 1895. He 
quickly won recognition as 
a dermatologist, and he 
was already on the staff of 
the East London Hospital 
for Children at Shadwell 
when he_ succeeded Sir 
Malcolm Morris as_ physi- 
cian in charge of the skin 
department at St. Mary’s 
in 1902. He also held a 
university lectureship there, 
and he was thus a teacher 
in dermatology in the vin- 
tage period of Galloway, 
Burnett, Sequeira, Whit- 
field, and Adamson. In 
1906 he was elected F.R.c.P. 

He maintained his inter- 
est in pathology, and he 
carried over to his specialty his skill with the microscope. 
His contacts with other dermatologists were wide. At 
one time president of the dermatological section of the 
Royal Society of Medicine, and editor of the section of 
skin diseases in the Medical Annual, he was also in touch 
with the dermatological societies of over a dozen foreign 
countries, and he was honorary president of the ninth 
emeetonat dermatological congress held in Budapest 
in 

But this side of his career was gradually overshadowed 
by his work for the University of London and as a 
member of Parliament. For over 40 years he represented 
the medical graduates of London University in the 
senate, where he stoutly resisted the attempt to fasten 
on the university an official codperation in its final 
M.B., B.S. examination with the Conjoint Board. At a 
time when women had limited opportunities for clinical 
education in London he secured the recognition of the 
West London Hospital as an institution where they might 
be admitted as external students. But his services to the 
university did not rest with his membership of the senate. 
He was also chairman of the external council and presi- 
dent of the University of London Graduates’ Association, 
and in 1924 he was elected to Parliament as university 
representative. 

This seat he continued to hold until the university 
franchise was discontinued. He sat, appropriately 
enough, as an Independent ; for he was a convinced and 
often effective controversialist. In the House of Commons 
he was an alert ian of the interests of the medical 
profession, and he consistently resisted any concession 
to unqualified medical practice. He was a member of 
the parliamentary committees which sat on the Road 
Traffic Act, the Marriage Act, the Factories Act, and the 
earlier Criminal Justice Bill which was one of the casualties 
of the war. His criticisms of the National Health Service 
were sharp, but they were founded on principles sincerely 
held. <A colleague writes: ‘‘ Graham-Little had a flair 
for the political life, which he developed both in the 
University of London and in Parliament: he had a 
genius for organising successful elections and he was a 
pamphleteer of persuasive and masterly skilfulness.”’ 


[Press Portrait Bureau 


To these main activities he added a large range of 
subsidiary interests. He was a member of the council 
of the British Chess Federation, the Footpaths Preserva- 
tion Society, and the Society of Individualists; while 
wholemeal bread, the British Empire, and backward 
races were other subjects on which he contributed pungent 
letters to the editors of the daily press, the medical 
weeklies, and erudite periodicals. 

He married Miss Helen Kendall, who survives him, 
Together they shared the tragic loss of their only daughter 
in a bathing accident, and of their only son on active 
service with the R.A.F.V.R. Sir Ernest died on Oct. 6 
at his house at Epsom, where he had lived since his 
Wimpole Street house was destroyed by bombing. 


DOUGLAS STUART STEVENSON 
M.B.E., M.B. GLASG., F.R.F.P.S. 


Dr. Douglas Stevenson, physician to the Western 
Infirmary, Glasgow, died on Oct. 21. He was born and 
educated in Glasgow, and his mother was a sister of 
J. H. Teacher, who held the chair of pathology in the 
university. During the 1914-18 war he served with small 
naval patrols till in 1917 he returned to graduate. He 
at once joined the R.A.M.C., and later the medical 
branch of the new Air Arm., For his services he was 
appointed M.B.E. and awarded the Belgian croix-de-guerre. 

e thus held commissions successively in all three 
Services, and in 1942, though no longer a young man, 
he characteristically abandoned private practice to act 
as consulting physician to Scottish command. He took 
a keen interest in ex-Servicemen and their problems. 

‘“* He graduated,” writes J. McN., “‘ into pure consulting 
medicine, like many of his generation (but this is ended 
now), as a family physician. He was in fact for years 
the trusted physician and adviser of many families round 
about Glasgow, who will not fail to remember his skill, 
courtesy, and friendship. This initial phase made 
Stevenson, when he obtained his wards at the Western 
Infirmary, an ideal practising consultant physician. He 
was never greatly interested in research, but rather in 
the care of his patients and also of the situation, domestic 
and otherwise, created by their illness. Thus Stevenson 
was a splendid teacher of medical students intending 
to become general practitioners, and such men are 
becoming rarer every day.’’ Dr. Stevenson was an honor- 
ary lecturer in clinical medicine at the university. 

One of his former clinical assistants writes : ‘‘ Steven- 
son was a very energetic practitioner-consultant with a 
remarkable flair for grasping the essentials of a clinical 
problem. His teaching was lively and convincing and 
often illustrated from his experience in general practice. 
As a consultant he developed a special interest in clinical 
hematology. He had a passionate love of tradition, and 
those who knew him well could not fail to be impressed 
by his strong sense of duty. Douglas loved the open air, 
and his remarkable memory—visual and auditory— 
enabled him to describe long excursions into the lonely 
places of the Highlands. As a young man he played 
rugger, and he was a skilful yachtsman and a good shot.” 


GEORGE ALLISON ALLAN 
M.D. GLASG., F.R.C.P., F.R.F.P.S. 


As a young man Dr. Allan abandoned a business 
career to study medicine. Graduating M.B. with honours 
in 1905, he took the Brunton prize as the most distin- 
guished graduate of his year. After 18 busy years in 
general practice in Glasgow, he turned his attention to 
consulting medicine with a special interest in cardiology. 
Even at this stage of his life he retained his unusual 
intellectual flexibility, for he was awarded the Bella- 
houston gold medal for his M.D. thesis in 1924, nearly 
20 years after taking his M.B. 

Allan’s principal appointment was that of visiting 
physician to the Western Infirmary, where he worked 
under a succession of distinguished clinicians ; but his 
services were constantly in demand at half a dozen 
smaller institutions beyond the city. He was a shrewd 
diagnostician and a most understanding doctor, and 
these qualities accounted for the rapid growth of his 
consulting practice in the West of Scotland. As a 
a pong in charge of wards he enjoyed a high reputation 

oth as a chief and as a painstaking teacher, and he took 
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a@ keen personal interest in the welfare of his assistants 
and his students. An exacting professional life did not 
deter him from undertaking clinical research, and he 
wrote upwards of 50 papers—many of them on cardiology. 
He was co-editor of the Glasgow Medical Journal, a 
member of the Cardiac Society, and a councillor of the 
Association .of Physicians. Since 1919 he had been 
a fellow of the Royal Faculty of Physicians and Surgeons 
of Glasgow, and in 1932 he was elected to the fellowship 
of the Royal College of Physicians of London. 

A colleague writes: ‘‘ There was nothing mean or 
unworthy about George Allan. His outstanding ability 
and transparent honesty assured him of the respect and 
admiration of his colleagues. Throughout his life he was 
engrossed in the practice of medicine, and under the 
influence of a wide and varied experience he matured as 
a leader endowed with ripe judgment and engaging 
friendliness. Though not lacking in modesty or humility, 
he never forgot that he belonged to a learned profession 
and he acquitted himself with dignity and distinction.” 

Dr. Allan died on Sept. 8 and is survived by his two 
daughters. His last years were marred by personal 
sorrow. During the war his wife died; and his son, 
serving in the R.A.M.C., was drowned in an enemy 
troopship in the Far Bast where he had been taken 
prisoner-of-war. 


RINGLAND GILMORE BOYD 
M.C., M.B. BELF., D.P.H. 


Dr. R. G. Boyd, senior assistant medical officer of 
health for Gloucestershire, died on Aug. 17, a few hours 
after a road accident, when the car he was driving on 
his official duties came into collision with a lorry on the 
Gloucester-Bristol road. 

Ringland Boyd was the youngest of a well-known 
County Derry family, and his brothers and sisters have 
made distinguished contributions to the Services and 
the professions. Born in 1917, he was educated at 
Coleraine Academical Institution and Queen’s University, 
Belfast, where he graduated M.B. with honours in 1941. 
The following year he joined the R.A.M.C. and he served 
in Africa, Sicily, and Italy. He reached the rank of 
lieut.-colonel and he was awarded the Military Cross. 
After demobilisation he held the posts of assistant 
M.O.H. at Manchester and at Gaomeuber. In 1948 he 
a panty D.P.H. and he was appointed to Gloucestershire 

t April 

J. K. McO. writes: “ Ringland had an engaging 
ag or pe he had charm without being effusive, 

e had ability and yet he was modest. His senior ar 
junior colleagues both admired him, for he had grea 
strength of character and strong belief in the aaiatioies 
of freedom, honourable interhuman relationships, and 
justice. A keen tennis and badminton player he was 
an outstanding sportsman. As a friend he was loyal, 
worthy.” 


Births, Marriages, and Deaths 


BIRTHS 
AGATE. — Oct. 26, in London, the wife of Dr. John Agate— 
a 


DEwar. —On Oct. 26, in Newcastle upon Tyne, the wife of Dr. H. A. 
Dewar—twins, son and daughter. 

Gray.—-On Oct. 28, at Strathaven, Lanarkshire, the wife of Mr. T. G. 
Gray, M.C., F.R.C.S.E.—a son. 

Lovett Dovst.—On al 5, at “Croydon, the wife of Dr. J. W 
Lovett Doust—a so 

ROGERS.—On Oct. 20, the wife of Dr. S. C. Roge 

STROTHER- ay —On Sept. 28, at ‘Ashleigh, Newcastle, the 
wife of Mr. C. R. Strother-Stewart, F.R.C.8.E.—a son 

WIi1son.—On Sept. 21, to Dr. Ruth Ainsworth, wife of Mr. W. W. 
Wilson, F.R.C.8-—a son. 


MARRIAGES 


HeEeRVEY—KiIpMAN.—On Oct. 28, at Ickleford, Herts, William 
Allan Hervey, F.R.C.8.E., to Caroline Maude Kidman. 


rs—a daughter. 


RoBB-SMITH—PICKLES.—On Oct. 10, at Oxford, Alastair Hamish 
Tearloch Robb-Smith, M.D., to Margaret Muriel Pickles, p.m. 
DEATHS 
BELL.—On Oct. 30, Claudia Anita Prout Bell, M.B. Durh., 77. 
BLENKINSOP.—On Oct. 26, at Imtarfa, Malt inton 


ita, Frederick 

lenkinsop, M.B. Lond., lieut. -colonel, I.M.S. retd. 

BLunT.—On Nov. 1, at’ Hastings, Eleanor Dorothea Blunt, 
M.B. Lond., D.OBST. 

FRENCH.—On Oct. 28, Frank Austin French, M.R.C.8 

Mayo.—On Nov. 1, at Cowes , l.o.W., Thomas ‘Alfred Mayo, B.A., 
M.B. Camb., F.R.C.S., aged 15. 


Appointments 


ADDENBROOKE, ENID, M.B. Birm., M.R.C.P., D.C.H. consultant 
physician- North Gloucestershire clinical area. 


ANDERSON, D. A. P., M.A., M.B. Camb., M.R.C.P.: general physician, 
Reading ‘of hospitals. 
ANGELMAN, HARRY, M.D. Lpool, M.R.C.P., D.C.H. consultant 


research neuropathologist, Stoke 


: consultant orthopedic ®urgeon, 


M.O.H. and school M.0O., 


house-physician (junior 
asst. radio- 
house-physician (junior 


BaRTLETT, C. H., M.B. Camb., F.R.C.S.: consultant surgeon, Bristol 
clinical area. 
D.O.M.S. consultant ophthal- 
mologist, Sefton Hospital, lant. 
BLACK, DAviD, M.B. Belf., D.O.M.8. 
BURBIDGE, H. C., hospitals of Banbury 
and district infield Morris Orthopiedic Hospital manage- 
Dopeson, M. C. H., M.p. Lond. : 
Park Colony. 
asst. radiologist, 
W: arrington St. Helens areas, tances 
De D. Glasg., D.P.M. consultant psychiatrist, 
HALL, H. W., M.B. Lond., F.R.C.S. 
Bath clinical area 
and district oae Ww ingfield Morris Orthopedic Hospital manage- 
ment committees. 
: tuberculosis M.o., South and Central 
Liverpool areas. 
surgeon, Royal Infirmary, “Edinburgh. 
MILLINGTON, G. W. H., M.B. Lpool, M.R.C.0.G.: consultant obste- 
N, MARJORIE, M.D. St.And., D.M.R.T. consultant radio- 
therapist, Radium institute. 
's Hospital, inkenhead. 
O’BRIEN, GERALD, M.B. St.And., D.P.H. 
Roperts, E. G. G., M.B. Wales, M.R.C.P., D.C.H.: consultant 
pediatrician, Wrexham, Powys, and Mawddach hospital 
Ross, N. A., M.B. Aberd., D.P.H.: consultant venereologist, Stam- 
ford, Peterborough, and King’s Lynn area. 
Walton Hospital, Lancs. 
WruiaMs, J. R. D., M.B. Lond., D.P.H.: asst. venereologist, Ipswich 
area. 
Wares. JOHN, M.B., M.RAD. Lpool, D.M.R.D.: asst. radiologist, 
Hospital for Sick Children,.Great Ormond Street, London: 
Conway, D. J., M.A., M.B.Camb. D.T.M. & H., D.C.H.: 
DuNcAN, DAVID, M.B. Edin.: house-surgeon, orthopedic and 
plastic departments (junior registrar grade). 
TIN, MARGARET, M.B. Edin.: asst. resident M.o., Tadworth 
Court (junior registrar grade). 
registrar grade). 
SUTCLIFFE, JOHN, M.B. Camb., M.R.C.P., D.M.R.D. ? 
ELCH G., M.B. Lond., M.R.C.P. 
registrar grade). 
AIREY, F. S., M.B. Edin., M.R.C.P.E.: medical research office 
de I for research), Federation 
BARRETT, R. E., M.B. Lond., D.P.H., D.T.M. & H.: deputy director 
of medical services, Nigeria 
CAMPION, C. P., M.B. Camb., D.T.M. & H.: senior M.O., N’ a. 
CLARKE, J. H. C., M.B. Glasg., D.T.M. senior M.O., hodesia. 
senior M.O., 
Ewuiort, H. D., M.B. Sheff.: M.o., Kenya. 
Fox, F. W. W., M.B. Manc.: senior M.O., Nigeria 
research 
grade [ 11 (research epidemiologist), West African 
for ‘Trypanosomi asis 
HARRISON, W.C. B., L.R.C.P.1., D.P.H. : deputy Gisecter of medical 
services, N orthern Rhodesia. 
asst. director of 
medical services, Sierra Leone. 
Kemp, P. D., L.R.C.P.E.: M.0., Uganda. 
Mearns, A. W., M.D Giang. : M.O.H., Jamaica 
ONWU, 8. E., MB. Edin., D.T.M. : senior M.O., Nigeria. 
SMart, W. G., M.B. Aberd.: M.O., Tangan 
Appointed Factory Doctors: 


pediatrician, hospitals in Werrington area, 
BarRTON, DOROTHY, 
Hosni, asst. ophthalmologist, Bootle 
ment committees. 
FRASER, A. M., M.R.C.S., M.RAD. Lpool, D.M.R.D. 
t.’ Andrew’s Hospital, Thorpe, Norfolk 
JONES, I. D., M. B. Lond., D.A.: ansesthetist, hospitals of Banbury 
KEIDAN, SIMEON, M.B. Leeds 
McDowall, G. D., M.B. Edin., F.R.C.S.E.: ear, nose, and throat 
trician and gynecologist, hospitals in pay ee Lancs. 
MOULDEN B. Lpool, D.L.0.: consultant otorhinolaryngo- 
St. Helens, Lancs, 
management committee group. 
C. J., M.D. Lpool, M.R.c.P.: consultant physician, 
Warrington and St. Helens areas, Lancs. 
casualty physician (senior registrar grade). 
Is, L. C., M.D. Pretoria, M.R.C.P.: house-physician (junior 
NABARRO, SYLVIA, M.B. Manc., M.R.O.P. : 
logist (senior hospital M.o. 
Colonial Service : 
BANKS, LW M.B. Edin., D.T.M. & H.: senior M.O., Nigeria. 
BRANCH, A. G. W., M.B. Brit. D.T.M. & H. : senior M.O., 
WILLIAM, M,B. Dubl., .T.M. & H. : 
Donerty, H. A. A., M.B. Glasg., D.T.M.: senior M.O., Nigeria. 
M.A., B.M. Oxfd, D.T.M. & H.: medical 
GILBERT, W. T. : senior M.O., 
Jounson, A. J., M.B.Camb., D.T.M. & H.: 
Knomo, G. K. M., M.B.: M.o., Nigeria. 
ROMANOWSEI, VICTOR, M.D. Innsbruck : tem stand M.O., Nigeria. 
BARNETT, A. D., M.R.C.S. : Trowbri 


district, Wilts. 
amilton district, Lanark. 
Stanford- le-Hope district, Essex. 
district, London. 
JAMES, M.B. Edin. : "Grantown-on-Spey district, 


senior 
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Notes and News 


DISTRIBUTION OF GENERAL PRACTITIONERS 


SoME suggestions by the Medical Practices Committee ! for 
securing a more even distribution of general practitioners 
have been taken to heart by the Ministry of Health. In 
accordance with these proposals, executive councils are being 
asked * to consider, and report by Jan. 31, whether action 
should be taken to encourage more practitioners to settle in 
the under-doctored areas enumerated by the committee in 
schedule 1, and in other—particularly rural—areas named in 
schedule 2 where the service may be inadequate. The duty 
of executive councils, says the Ministry, is, in association with 
local medical committees, to stimulate the redistribution of 
practitioners in accordance with the public’s needs; and this 
may be achieved by: (1) encouraging practitioners to take 
new partners (or assistants, preferably with a view to partner- 
ship); or, failing this, (2) advertising the need for further 
practitioners, who would qualify normally for a basic salary 
and possibly for an inducement payment. The councils are 
reminded, moreover, that inducement payments may be 
approved by the Ministry “‘ in order to produce an increase in 
the number of doctors not only in sparsely populated areas 
but also in those other areas which have hitherto proved 
relatively unattractive to doctors, such as highly industrialised 
towns.” Finally, where more doctors are needed and houses 
are scarce, councils are enjoined to enlist the help of the local 
housing authority. 

The following amendments have been made to the Medical 
Practices Committee’s classification of executive-council 
areas described in our issue of Aug. 5 (p. 229). Schedule 1 
contains the names of parts where more doctors are needed ; 
schedule tv the “ closed areas.” 


Schedule I 
DELETIONS 
Rutland. —Melton Mowbray (excluding 
Schedule IV 
ADDITIONS 
Cheshire.—Malpas. 
Kent and Ca bury. —Poverest ward of Orpington vU.D. (area 


—— to St. Paul’s Cray). 
Lincolnshire (Kesteven).—Ancaster, Caythorpe, Navenby. 
Suffolk (East).—Wickham Market (Deben R.D.). 

Devon and Exeter.—Brixham, Torri: 
Lincolnshire (Holland). —Gedney mir (East Elloe R.D.). 


Kent and Canterbury.—St. Mary’s Cray should read St. Mary Cray. 
Suffolk (East). (Hartismere R.D.) shoul mid reed 
Fressingfield (Hartismere R.D.). 


MANCHESTER MEDICAL SOCIETY 


At the inaugural meeting, on Oct. 4,5 Mr. Wilson Hey, the 
president, traced the origins of the new Manchester Medical 
Society from the time of the Literary and Philosophical 
Society in 1781. This was almost entirely a medical society 
for some thirty years, during which time the presidents and 
most of the vice-presidents were medical men. In 1834 the 
original Manchester Medical Society was formed, with 91 
members; today there were approximately 1000. Its 
transactions were printed 107 years ago in the Provincial 
Medical Journal—now the British Medical Journal. Later 
they were continued in the Medical Chronicle, which appeared 
between 1884 and 1916. Eventually the society moved to 
Owen’s College—now the Victoria University of Manchester. 
The library, incorporated with the university departmental 
libraries, was the largest in the country outside London ; it 
had almost 100,000 books. In 1929 it was given to the 
university, and now members had the privilege of using the 
other university libraries. In 1879 the microscopical section 
of the society was formed, but since it was apparent that the 
microscope dealt with only a minute part of pathology, an 
independent Pathological Society was formed six years later, 
and had flourished ever since. Mr. Wilson Hey referred 
briefly to the formation of the old Clinical Society, which 
ceased in 1925; the Surgical Society, founded in 1922; and 
the Society of Anesthetists, the Obstetrical Society, the 
Dermatological Society, the Ophthalmological Society, the 
——— Society, the Odontological Section, and 


numerous others that had developed from these or had been 
founded by Manchester men. In all, 22 medical societies 
had been thus originated. 

Amalgamation, which had first been suggested in December, 
1918, but for various reasons had been postponed, was now 
completed. The new society, centred on the university, had 
followed the pattern of the Royal Society of Medicine, each 
society becoming a section. Each section had its president, 
who was a vice-president of the society, and an honorary 
secretary. There was only one honorary treasurer, and for 
the first time there was a whole-time paid secretary. Monthly 
diaries were being issued, and soon the society would have 
its Proceedings and Transactions. 

The general practitioner was the chief thought of the 
council, which had in mind the formation of a special general 
practitioners’ section. The percentage of practitioner mem- 
bers of the various societies had diminished as a result of the 
Acts of Parliament which came into force in 1911 and 1948 ; 
these had converted the practitioner into a “ form-filling, 
regulation-bound doctor.’’ This decline had been assisted 
by two wars and to some extent by the intermittent post- 
graduate classes. The societies and sections had always been 
postgraduate classes, and now that the general practitioner 
was a public servant his fees and expenses ought to be paid 
by the Ministry, because such classes made him a greater asset 
to the patient and to the nation. 


INTERNATIONAL DENTAL JOURNAL 


THE first issue of this journal ! realises a project postponed 
from before the war. The president of the International Dental 
Federation (F. L. Nord, of Amsterdam) describes in a foreword 
the difficulties that have had to be overcome, and pays a 
warm tribute to the group of British dentists, led by Prof. H. H. 
Stones, who have undertaken the editorial work. It was hoped 
at one time that the journal would be written in four lafiguages, 
but present-day conditions make this impossible and all the 
articles now appear in English.. The contributors include 
Prof. Harry E. Frisbie, of California University, who discusses 
the stiology of dental caries with particular reference to the 
proteolytic theories; Mr. Bryan Wood, editor of the British 
Dental Journal, who surveys British dental services; and 
Prof. W. J. Tuckfield, who deals with impression techniques 
in full denture prosthesis. 


University of Oxford 


The degree of D.M. has been conferred on N. B. Myant, and 
the degree of B.M. on Patience Proby. 


University of Cambridge 
The following degrees have been conferred : 
= A.—D. M. T. Gairdner. 


as P. Baker, Mary Farquharson, J. A. Harrington, Alan 


Lyell, P. E. Perceva 

M.B., BChin Elizabet h M. D. Craig, 
Hort, *J. D. Jackson, *J. F. Lees, R. P. Ross, *S. 
Montefiore. 


* By proxy. 


University of London 

At recent examinations the following were successful : 

D.C.P.—Dineshananda Baidya, I. A. Blackmore, V. St. E. 
D’Abrera, Phyllis Dagnall, J. L. Holme, Akhtar Husain, O. G. Jones 
Endre Kertész, Felix aes Max Millard, Gopinath Prasad 
Mohanty, Hari Prasad, W. D. Ratnavale, Rosemary J. S. Sichel, 
Mohan Lall Sur, Andrew Tay, “Louis Vogel (academic emic postgraduate 
ae G. T. es K. S. Daber, Narindra Jain, 
J. K. B. Neal (external diploma). 


University of Durham 
Dr. W. B. A. Smyth has passed the examination for the 
diploma in public health. 


on, J. 


University of Liverpool 


Sir James Learmonth will give the William Mitchell Banks 
lecture on Thursday, Dec. 7, at 5 p.M., in the arts theatre of 
the university. His subject is to be Portal Hypertension. 


University of Manchester 
Dr. Kathleen V. Lodge has been appointed demonstrator 
in pathology. 


University of Glasgow 
On Nov. 4 the degree of M.D. was conferred on J. T. Aitken. 


. See Lancet, Sept. 2, 1950, p. 362. 
Ministry of Health’ circular 115/50. 
3 gee Lancet, Oct. a 1950, p. 486. 


1. Distributed quertesiy by Cassel & Co. Ltd., 37, St. Andrew’s 
Hill, London, E.C.4. (12s. 6d. per copy ; 22 5s. per annum 
post free.) 
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University of Aberdeen 
. The following degrees have been conferred : 


M.D.—1I. A. Anderson, A. Alexander Mair (with hon- 
ours); I. C. Cowan, . G. Tul 
-B.—C. U. Webster, "Rosamond Beattie honours) ; 
Elizabeth A. F. Priest, J. G. Stewart, D. M 


» D. M. es an (with com- 
W. Kt. Bruce, ; Elizabeth P. Bell, A. ~ iasireet, I. M. Brooker, 


. Carmichael, IP 


Chadwick, C. Clifford, A. M. Cook, G. J. ordice G. G. Duncan, 
Duthie, A. Edwards, Jean McG. L. Florence, 
. Fraser 


D. T. Gordon, Dorothy Gry, E . T. Gruer, R. T. 8. 
Henderson, A. F. Henry, R. W. Hilton, Hop er, W. I. Horne, 
C. R. Innes, George Innes, G. S. Joss,” os E. Koperska, A. W. 
Laing, R. A. Laing, G. 8S. cans. Zofia K. Laszewski, Helen C. 
Lawson, Garth Lorimer, A. Lyall, D. Ws. McConnach, D. J 
McCulloch, W. G. MacD Ww inifred W. McDonald, A. 
McIntosh, "William a Ian Macka , James McKay, Murdoch 
Mackay, K. J. Maclean, H. N. MacPhail, 
Marshall, Valerie M. Mine R. A. Mitchell, Molr. 
aw R. R. Mowat, Muriel J. Mucha, D. R. N. T. Nicol, 
r. A. A. Pe W. J. W. Rae, Frances 8. Robson, 
idee “6. de C. Roll, N. Z. Sacks, H. G. Saunders, Alexander Sillars. 
Skinner, D. M. poor, I. W. J. Strachan, James Strachan, 

A. Sutherland, K. Sutherland, Janina Z. M. Bg weeny 
A. J. Taylor, Katharine J. Thiekn esse, Isabella E. M. F. Thomas, 

D. H. Todd, Audrey M. G. Towns, E. I. Watty, Dolores F. 
Webster, R. D. Weir. 


Royal College of Physicians of London 

At a comitia held on Oct. 26, with Dr. W. Russell Brain, 
the president, in the chair, Dr. W. G. Wyllie, Dr. L. B. Cole, 
and Dr. F. Avery Jones were elected councillors. 

Dr. V. H. Springett was appointed Milroy lecturer for 1952, 
his subject being An Interpretation of Statistical Trends in 
Tuberculosis. The Jenks scholarship was awarded to P. M. 
Scott (Epsom College). 

The following were elected to the membership : 

A. P. C. Bacon, M.B. Camb., G. A. Beck, M.B. Lond., E. A. Beet, 

R.c.P., Leon Brotmacher, M.B. Lond. 7 N. J. Brown, M.B. Brist., 
J. Burke, M.B. R. A. Burston, M.B. Adelaide, F. G. 
Campbell, M.B. Lond. Carter, M.D. Camb., Sydney Cope, 
M.D. Leeds, Brian Creamer, me Lond., G. 8. Crockett, M.B. Camb. 
G. W. Csonka, M.D. Belf., 4 x Curtin, M.B. Sydney, R. G. Epps, 
M.B. Sydney, “Edwards, M.D. Ca A. A. Fraser, 
M.B. Sydney, J. V. Gordon, M.p. Adelaide, E. P. Helps, M.D. 
Lond., Constance M. Hesling, M.B. Lond., H. D. ow Hetherington, 
M.D. Lond., major R.A.M.C., Yee Ip, M.B. Hong-Kong, Pashupati 
Nath Laha, M.D. Patna, M. W. Leivers, M.p. Lond., Ronald Lwin, 
M.B. Calcutta, John Mackinnon, M.B. Sheff., R. S. Male, M.B. Birm., 
H. G. Mather, M.p. Western Reserve, M.B. Camb., Jagadish Manubhai 
ok M.B. Bombay, Arabinda Bihari Mukhariji, M.B. Calcutta, 

. R. L. Newton, L.R.C.P., C, M. Ogilvie, M.B. Lpool, C. M. B. Pare, 
Camb.. Margaret M. Platts, M.B. Sheff., W. L. M.B. 
Lpool, captain B. R.A.M.C., George Selby, M.B. Sydney, D E. Sharvill, 
L.R.C.P. Vines, M.B. Sydney, W. V. Wadsworth, M.B. Manc. 
Joan C. Wells, M.B. Lond., G. B. Westmore, M.D. Melb. 


Licences to practise were conferred upon the following 154 
candidates (128 men and 26 women) who have passed the 
final examination of the Conjoint Board : 


R. G. Adams, W. V. Agnew. D. G. E. Alldridge, D. ¢. A. Aubin, 
J. A.C. Bamford, es R. D. Bartels, Ivor Blakeway, R. M. Bland, 
M. H. 8S. Bound, Betty B. “Boxall, Yvonne J. Bradfield, G. 8. 


Brindley, . M. Brown, A. A. F. Bryson, Patricia M. Bushell, E. P. 
Cadbury, H. Callander, S. J. a Mary A 
H. N. Chambers. H. Sheila D. Cooper, 
H. Corby, R. G. Covell, Elizabeth P. i J. R. Currie, 
J. 1. Dacre, C. A. Dale, D. F. C. Deacon, G 
aS H. de Graeve, Helen M. Dence, M. A. de Valero 
Wills, J. A. at Cc. _ Diggory. 8S. B. Donigiewicz, J. WwW 


BE. J. F. A. Everson, P. V.N. Ezekwe, ry 
Evans, Tristram . E. Graham, W. Griffiths, = 


Donald Hines, G:C Holden, Zz. 
Holden, P. E. “Holmes, W. D. Hopkins, Harry Horwits, Desiraie 
M. G. Howells, St. C. M. L’A. Hubbard, P. E. Huddy, E .M. Hume, 
Anne L. Hunter, Elsie Jaikaran, Antoni Jedrze, czak, M. H. F. 
Johnson, Pamela Re a’ - Jones, R. J. B. H. Jones, 
Kaye, H. Kendall, 


McFadyean, x. £. MacLachlan, A. “MeLaughlin, A May, 
D. H. Mellins, R. P. Michael, Gerald. Miller, B . K. Montgome: 
Jean E. Moore, Cc. R. Moore, Doreen P. 
Norman, R. G. Ow a. J. G. own Parso 
Pedersen, B. W. Petty, H . F. Pile, E. N. 
J. K. Price, R. B. Pridie, J. H. Ratcliffe, 
Richards, t M. Roach, B. A. Roberts, A. L. Ross, J. 

. J. H. Rymer, H. N. St. John, Barbara J. Salisbury, 
J. F. Santer, F. B. Sartory, S. A. Seligman, I 
Simmonds, E. M. E. I. Sondervorst, N. E. Stebbings F, P. Flog 
K. H. Stone, J. D. Sutclitle, R. A. Sutherland, L Sweetman, 
8. S. Swift, Ginette M. Thomas, P RS Thomas, 
H. T. Thompson, D. J. G. Tilley, + A. Tottle, Rachel E. Turner, 
Raymond Vickers, F. H. H. Wallington Vv. 
- White, Philippa M. Wigan, J. 11. W A. Williams 
J. B. Williamson, . P. W. Young, T. M. Young. 


¢ The following diplomas were conferred conjointly with the 
of Surgeons : 


—R. P. Aronson, Anne L. pubes, Dorothy V. Bignell, 
save’ Binge, Winifred M. Bond, I. S. Booth, F. S. Ww. Brimble- 


combe, Elspeth S. K. Campbell, Nirmalprabha Chaliha, Patricia 
Chippindale, Sultan Ahmed Chowdhury, Jill C. Clark, Pauline M. 
— Maureen D. Connolly, — H. Cooper, Leonora A. Crawford, 
Jean M. Dance, Cecile R. Doniger, A. 8. —. H. G. Dunn, B. R. 
Eaton, Sarah Evans, Sheila Sent, P. Foster, Catherine 
E. Frain-Bell, Joy K Goodacre, Ruth b AE, Bh, Anne Guy, Eve 
Slammer, D. MeR. Hanna, Syed Abdul Hafeez Haqqani, R. P. 
Harwood, J. C. Haworth, Margaret I. Hendrie, Hans Herlinger, 
Rachel M. Hickinbotham’, C. R. J. Isaac, 
Elizabeth M. Johnson, D. V. . Jones, M. C. Joseph, Pullat 
palyaniintty Banjamin Kaminer, Kul Bhushan Kapur, K. R. 
all ee: J. D. Kerr, Bal Sitaram ine, 
Livingstone, Freda W. Lunt, J. B. Lyn-Jones, 
Bianche M. Maclver, R. S. Male, Ali Mo ammad, 
; M. Morton, M. J. Murray, Eri Mukasa Katonya 
Muwazi, Bvivia Ay? Nabarro, Dinkar Shankar Nadkarn G. 
Neville, Dunough O’Brien, T. E. Oppé, R. H. Percival, Surai 
Prakash, Preston-Thomas, Leslie Rabinowitz, Trene 
Rajaratnam, K Rotinesn. Christine M. Rooke, R. G. Rooney, 
Jack Sagal Mad an Lall, Sanatkumar Hiralal J. 
4k Rosemary Stephens, Marga: E. R. 
.T. Tandy, "veil Taylor, 
et R. Topping, Iris vi. Ward, Pamela E. 
Warner, Evelyn D. Watkins, Elizabeth L. Watson, Mary B. Watson, 
Peter West, S. T. Winter. 
D.I.H.—J. A. Dryden, D. G. Evans, I. S. Eve, sontee®, Deve 
gene Gowde, Mohan Singh Kataria, J. C. onald, 
. A. G. Smith, P. A. M. van de Linde. 
de, J. E. Azar, Stanley nel, Basil 
ret T. Chambers, J. G. Craddock, 


M. H. —C. B. Andra 
Blewitt, G. F. J, Campion, Ma 

Saroj Kumar Das, Ramakant Chimanlal Desai, Ah whe. Tewfik 
Genet. ¢ M. B. Garrod, H. M. J. Gilles, C. RE. M. Gunther, Ursula M 
Hay, R. 6 P. Heard, Kramol Jambundabongse, Lillyan G. Jaye- 
wardene, Abdul Majid Khan, Vishnu Jamnadas Kinariwala, Kian 
Joe Lie, Loean Eng Lie-Injo, W. C. D. Lovett, Marie D. Merch ant, 
E. D. Mye ers, S. E. N. Otoo, Wallace Peters, H. M. G. Shanly, ‘Leslie 
Silverstone, Jagjit Singh Sood, Madanlal ‘Sagarmal Vaidya, Sarla 
L. Cc. W hitcombe, Albert Zahra. 


P. F. J. New, G. A. —_— 
D.Phys.Med.—W. St. J. A. J. B. 


Stewart, H. F. B. Symons, D. L. Woolf, Po. B. Wynn-Parry 


Royal College of Obstetricians and Gynecologists 

The following have been admitted to the membership : 

D. Andrew, P. R. Blahey, G. T. Cc. J. 
Champ, F. L. Clark, T. nt nem gs W. W. Coppinger, B. M. Corkill, 
E. D. pag Thomas Dean, C. DeGaris, William “Sean 
H. P. Dunn, hy Dyke, M. W. Elliott,’ C. Balqis 
Fatima, W. R. Foote, M. B. H. H. . Frost, 
W. D. a Cc. a Haxton, H. A. Henderson, H. His, “Robert 
Hodkinson, H. Horner, D. R. 4i hes, T. G. In SB D. J. Mel. 
Irvine, H. A. gt ns Devaki Kutty, J. F. Leaver, J. L. Macarthur, 
D. C. McEwen, K. T. MacFarlane, Tshbel M. Macrae, C. M. H. 

, S. Marshall, Helen M. Noble, R. H. O’Hanlon, Doddana Goud 

Prakashi Paranjothy, M. G. Pearson, Eby Quehl, Prins Daramarat- 

nam nam, Indira K. E. E. Read, H. A. 

Rowley, A. M. Rutherford, S. A. Scorer, D. R. Sheumack, E. M. 

Southern, D. W. Sparling, Subodh Kumar Sur Roy, Shri Nath 

Ta L. G. R. Van Dongen, D. B. Beckwith Whitehouse, Joel 
Ibush, E. A. Williams, M. H. V. Young. 


Royal College of Physicians of Ireland 

The following were admitted on Nov. 3 to membership of 

the ab 

. P. Bector, W. G. D. Caldwell, w. W. Ghali, D. E. — and 
a H. A. Chamberlain. 
Royal College of Surgeons of Edinburgh 

The following office-bearers have been elected for the 
coming year: president, Mr. W. Quarry Wood ; vice-presi- 
dent, Mr. Frank Jardine; secretary and treasurer, Mr. J. J. 
Mason Brown; president’s council, Prof. R. C. Alexander, 
Mr. K. Paterson Brown, Mr. John Bruce, Mr. A. J .C. Hamilton, 
Prof. C. F. W. Illingworth, Mr. James Jeffrey, Sir James 
Learmonth, Mr. Robert Mailer, Prof. Walter Mercer, Mr. T. 
McWalter Millar, Mr. Douglas Miller, Mr. R. Leslie Stewart ; 
representative on the General Medica! Council, Sir Henry 
Wade; conservator of museum, Mr. J. N. J. Hartley; con- 
vener of museum committee, Mr. Bruce; librarian, Mr. 
Douglas Guthrie. 

The following have been admitted to the fellowship : 

Ewan Cameron, H. McK. Carey, A. F. Crook, A. P. McE. Forrest, 
Alexander Hart, R. F. Hend R. P. Hewitson, Shriniwas 
Joshi, R.T.S. Louttit, J. A. Mantle, Gulabbhai 

Ahmed Rashad Ghoneim Salem, J. T. Shearer, 
M. N. Richard Yaholnitsky. 
Royal College of Surgeons of England 

On Wednesday, Dec. 13, at 4 P.m., Mr. William Doolin, 
F.R.C.S., a member of the Royal Irish Academy, will deliver 
the Thomas Vicary lecture on Dublin’s Surgeon-anatomists. 
Royal Faculty of Physicians and Surgeons of Glasgow 

The following have been admitted fellows of faculty qua 
physician: J. D. H. Bankier, Andrew Meiklejohn, and 
Mir Mousiquddin. 

Leeds Medical Dinner 

The 60th annual dinner of past and present men students 
of the Leeds School of Medicine will be held at 7.30 P.M. on 
Friday, Nov. 24, at the Great Northern Hotel, Leeds. 


J. Bi 


J. H. Thomas, Margare’ 
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Kettle Lecture 

Prof. L. P. Garrod is to deliver this lecture at St. Bartholo- 
mew’s Hospital, London, E.C.1, on Wednesday, Nov. 22, at 
5 p.M., on the Reaction of Bacteria to Chemotherapeutic 
Agents. 


Conference on Maternity and Child Welfare 

The annual conference of the National Association for 
Maternity and Child Welfare is to be held at Church House, 
Westminster, on June 27, 28, and 29 instead of on the dates 
previously announced. 


International Congress of Clinical Pathology 

This congress is to be held by the International Society of 
Clinical Pathology.in London on July 16-20, 1951, under 
the presidency of Sir Lionel Whitby. Inquiries should be 
addressed to the secretary-treasurer, Dr. W. H. McMenemey, 
Maida Vale Hospital for Nervous Diseases, London, W.9. 


Research Defence Society 

The society’s 19th Stephen Paget lecture is to be given 
by Prof. E. D. Adrian, 0.M., F.R.s., on Wednesday, Nov. 22, 
at 5.30 P.m.,in the physiology lecture-theatre, University 
College, Gower Street, London, W.C.1. Professor Adrian’s 
subject will be Experiments on the Nervous System. 


British Association of Physical Medicine 

This association is to hold a meeting in London on Friday 
and Saturday, April 20 and 21. The programme will include 
a lecture-demonstration on micro-waves by Dr. A. C. Boyle 
and a demonstration on ultrasonics. Further information 
may be had from the secretary of the association, 45, Lincoln’s 
Inn Fields, London, W.C.2. 


West Midlands Physicians Association 

The inaugural meeting of this association was held in 
Birmingham on Oct 21, when Sir Leonard Parsons, F.R.S., 
was elected president ; Dr. A. P. Thomson, Dr. J. H. Sheldon, 
Prof. W. Melville Arnott, Dr. A. M. Nussey, Dr. 8. R. F. 
Whittaker, and Dr. P. P. Stock members of the executive 
committee; and Dr. A. C. W. Whitfield secretary and 
treasurer. 


Ophthalmological Society of the United Kingdom 

The annual congress of this society will be held at 1, 
Wimpole Street, London, W.1, on March 29, 30, and 31. 
Mr. Maurice Whiting will deliver his presidential address ; 
Mr. L. H. Savin, Prof. G. W. Pickering, Dr. F. Dudley Hart, 
Mr. A. B, Nutt, and Prof. E. J. Wayne will open a discussion 
on the Association of Ocular and Articular Disease; and 
Sir Henry Dale, o.M., F.R.S., will give the Bowman lecture. 


Congress of Anesthetists 

The 26th annual congress of anesthetists, sponsored by 
the International Anesthesia Research Society, will be held 
in London from Sept. 3 to 7, 1951. 

The members of the London committee are: Dr. R. W. 
Cope, Dr. Vernon Hall, Dr. Ronald Jarman, Mr. A. Charles 
King, Dr. C. B. Lewis, Dr. G. 8. W. Organe, Dr. C. F. Scurr, 
and Dr. W. D. Wylie. Papers for presentation at the meeting 
should be sent, before March 15 to Dr. Cope, University 
College Hospital, W.C.1. 


North of England Surgical Society 
The membership of this new society includes surgeons from 
the North of England in an area corresponding roughly to the 
Northern Region—that is, from Carlisle to Newcastle and from 
the Tweed to North Yorkshire. The office-bearers for the first 
year are: president, Prof. F. C. Pybus (Newcastle); vice- 
presidents, Mr. Norman Hodgson (Newcastle) and Mr. J. E. 
Monro (Carlisle) ; secretary, Prof. F. H. Bentley (Newcastle) ; 
treasurer, Mr. H. Harvey Evers (Newcastle); members of 
the committee, Mr. D. C. Dickson (Middlesbrough) and 
Mr. H. B. L. Levy (Sunderland). Prof. G. Grey Turner is an 
honorary member. Five meetings will be held in the session, 
with the principal home in the Medical School in Newcastle, 
but with meetings in other large towns in the North. At the 
opening meeting on Nov. 10 Professor Pybus is describing 
experimental work on carcinogenesis. 


Colour Television of Operations 

The New York Academy of Medicine has arranged for a 
series of operations to be televised in colour over a closed 
circuit. 


Ross Award 

This award, which was founded in 1949 by the standing 
committee of the Ross Institute, has been offered to Mr. 
Mehmed Aziz, C.B.E., chief health officer of Cyprus, in recog- 
nition of his thirty years’ work on the control of malaria, 
culminating in his part in the Cyprus anopheline eradication 
scheme. 


Family Life in Flats 


The Minister of Health has appointed a sciaieasaidoaie of 
the Central Housing Advisory Committee, under the chairman- 
ship of Mr. Henry Brooke, M.P., ‘‘ To examine social needs 
and problems of families living in large blocks of flats.” Prof. 
J. M. Mackintosh is a member of the committee, and the 
joint secretaries are Miss M. Empson and Mr. J. C. H. Holden, 
Ministry of Health, Whitehall, 8.W.1 


Remedial Work Among School-children 


A conference en school remedial work will be held at 
Victoria Halls, Bloomsbury Square, London, W.C.1, from 
Jan. 2 to 4 by the Ling Physical Education Association in 
codperation with the Society of Medical Officers of Health 
(schools health service group). Particulars may be had from 
the general secretary of the association, Hamilton House, 
Bidborough Street, W.C.1. 


Hyde Award 

The Research Board for the Correlation of Medical Science 
and Physical Education has given the William Hyde award of 
£300 for 1949 to Mr. H. H. Newell, engineering superintendent 
in charge of the rehabilitation workshop of Vauxhall Motors, 
Luton, for the skill and resource which he has shown in 
developing engineering occupational therapy. About 1500 
disabled patients have passed through his hands and.are now 
useful employees. Some of this work was described in his 
joint article in our columns (Lancet, 1948, ii, 699). 


Homes and the Family 

A conference on this subject is to be held by the British 
committee of the International Union of Family Organisations 
at Caxton Hall, London, on Thursday, Nov. 23, from 2.30 
to 6.30 p.m. The speakers will include Dr. J. D. Kershaw, 
who will open a discussion on housing and health. Inquiries 
should be addressed to the committee’s hon. secretary, 
c/o British Social Biology Council, Tavistock House South, 
Tavistock Square, London, W.C.1. 


American Public Health Association : 

This association has given one of its 1950 Lasker awards 
to the International Health Division of the Rockefeller 
Foundation for its achievement in the control of infectious 
diseases—particularly hookworm, yellow fever, and malaria 
—and the education of health staffs throughout the world. 
Three other awards go to Dr. G. W. Beadle, professor of 
biology and chairman of the biology division at the California 
Institute of Technology, for “ discoveries that might one day 
enable man to control transmission of the hereditary factors 
that invite disease ’’; to Dr. George Papanicolaou, of Cornell 
University, for “‘ outstanding contributions to the early 
diagnosis of cancer”; and to Dr. E. L, Bishop, director of 
health and safety for the Tennessee Valley Authority, for 
*‘ original and meritorious accomplishments in public health 
administration—particularly his striking record in reducing 
enderhic malaria.” 


Nurses’ War Memorial Chapel - 

On Nov. 2 the Queen opened the Nurses’ War Memorial 
Chapel in Westminster Abbey and unveiled the memorial 
window by Hugh Easton. The Princess Royal was also 
present, and among those who attended the ceremony were 
the Prime Minister, the Secretary of State for Scotland, the 
Secretary of State for Colonial Affairs, the Speaker of the 
House of Commons, Lord Addison, F.R.c.s., Mr. Clement 
Davies, Admiral of the Fleet Lord Cunningham, and Field- 
Marshal Lord Alanbrooke. The chapel was furnished by the 
gifts of nurses and midwives through the British Common- 
wealth and Empire Nurses War Memorial Fund, launched in 
1946 by the Nursing Mirror. A second object of the fund is 
to provide postgraduate travelling scholarships for nurses 
and midwives of the British Commonwealth and Empire. 
For this purpose £100,000 is required, of which £77,000: has 
already been received. The address of the fund is Dorset 
House, Stamford Street, London, 8.E.1. 
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Medical Care in Korea 


On his return from Korea last month, Major-General 
Raymond W. Bliss, surgeon-general of the U.S. Army, 
remarked that, during the campaign there mobile surgical 
hospitals in the forward areas had recorded less than 1 death 
for every 100 admissions. It seemed that the record in the 
late war, when three out of every four wounded admitted to 
hospital were returned to duty, might be surpassed in this 
campaign. Admissions for disease were only slightly higher 
than those for wounds and non-battle injuries. 


Analgesia in Domiciliary Midwifery 


At the end of 1949, altogether 6674 of the 7864 midwives 
working in the domiciliary midwifery service of the local 
health authorities had been trained in the use of analgesics, 
compared with 6065 six months earlier. The number of 
gas-and-air machines available to domiciliary midwives 
increased during the second half of the year from 4729 to 
5425; and analgesia was given by midwives in 69,915 cases, 
compared with 58,969 in the first six months of the year and 
40,177 in the second half of 1948. 


London County Council 


Dr. Verner Wiley, a senior medical officer in the L.C.C. 
public-health department, has retired. 


Dr. Wiley qualified M.B. R.U.1. with honours in 1909, and four 
years later he graduated M.D. with first-class honours and the award 
of a gold medal. He gained the D.P.H. with honours in 1920, and in 
that year he joined the L.C.C, as an assistant medical officer in the 
school medical service. Subsequently he was in charge of a remand 
home, and he prepared the first comprehensive reports ®n juvenile 
delinquency. For the last fifteen years he has controlled the branch 
responsible for the medical examinations of the council’s staff and 
for the medical-examination work in relation to mental ascerta: 
ment under the Mental Deficiency and Education Acts. 


in- 


Sir Henry Tidy has been appointed a commander of the 
Belgian Order of the Crown. 


Dr. G. S. W. Organe, anesthetist to Westminster Hospital, 
is on a lecture tour, arranged by the British Council, of Italy, 
Turkey, Syria, and the Lebanon. 


The Royal National Hospital for Rheumatic Diseases, 
Bath, have published the third volume of their reports, which 
contains reprints of papers published by the staff in 1948-49, 


Doctors can now obtain a free copy of the 1950 register of 
speech therapists from the Board of Registration of Medical 
Auxiliaries, B.M.A. House, Tavistock Square, London, W.C.1. 


The British Rheumatic Association has published the first 
issue of a quarterly journal—the B.R.A. Review—intended 
for lay readers. The association’s headquarters are at 5, Tite 
Street, London, 8.W.3. 


The interim Report on the Future Provision of Medical and 
Allied Services (1920), commonly known as the Dawson report, 
which has been out of print for many years, has now 
reprinted by the King Edward’s Hospital Fund for London, 
with the permission of H.M. Stationery Office. Copies may be 
obtained from the fund, 10, Old Jewry, E.C.2. 


The business established early this century by George F. 
Merson, an Edinburgh pharmacist, for the manufacture of 
sutures was acquired in 1947 by Messrs. Johnson & Johnson. 
Unger the name of Mersons (Sutures) Ltd. it began to use the 
trade mark ‘ Ethicon,’ and its name has now been changed 
to Ethicon Suture Laboratories Ltd. 


The explanatory booklet Super tion Sch for those 
engaged in the National Health Service, which was published 
in 1948, has now been revised. The new edition includes 
changes made in the original scheme by amending regulations. 
New entrants to the service will be given a free copy of the 
booklet, which is also on sale at H.M. Stationery Office (3d.). 


Once again the Grenfell Association of Great Britain and 
Ireland will be selling Christmas cards depicting various 
aspects of life in Labrador. An illustrated leaflet reproducing 
the 13 cards and the label available can be obtained for 1d. 
from the secretary at 66, Victoria Street, S.W.1. All profits 
from the sale of the cards will be devoted to the association’s 
medical work among British settlers in Labrador and 
Newfoundland. 


Diary of the Week 


Nov. 12 To 18 


Monday, 13th 


SocreETy OF LONDON, 11, Chandos Street, W 


0 pM. Dr. C. B.C. Toussaint, Dr. Alec Wineiield : Domi- 
ciliary Management of Pulmonary Tuberculosis. 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W 


Cc. 
5.30 P.M. Mr. D. Ainslie: Clinical ‘Application of Aureomycin 
in Ophthalmology. 


Tuesday, 14th 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, W.C.2 
5p.M. Dr. J. O. Oliver: Patho 
INSTITUTE OF egg AO National Hospital, Queen Square, W.C.1 
5 P.M. Prof. Biemond (Amsterdam): Thrombosis of the 
Arteria Basilaris. 
INSTITUTE OF UROLOGY, *. Peter’s and St. Paul’s Hospitals, 
A.M. Dr. Mascall : Gonorrheea in the Female. 
Boarp FOR MEDICINE 
5 P.M. (University Anatomy Lecture-theatre.) Prof. M. L. 
Rosenheim: Treatment of Acute Nephritis. 


Wednesday. 15th 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGiene, 28, Portland 
Place, W.1 


3.30 P.M. Dr. A. B. Stewart: Health Services available to the 
Public through Lad Local Authority. 
INSTITUTE_OF DERMATO 
5pm. Dr. R. W. itiddell Medical Mycology. 
UROLOG 


EUGENICS 


5.30 P.M. (it House, Piccadilly, W.1.) Dr. Emanuel 
Miller: Constitution and Mental Illness—the Scope and 
Limits of Psycho-analysis. 
OF PHYSICIANS AND SURGEONS, G 
M 


- Green: The Fundamental Sanne of Shock. 
(John Burns lecture. ) 


Thursday, 16th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5p.M. Dr. E. R. Cullinan: Clinical a of Jaundice. 
(Bradshaw lecture.) 
UNIVERSITY OF LONDON, Senate House, 


5.30 P.M. Prof. F. A. E. Crew, F.R.S. : Biclos ical Aspects of War. 
Sr. Groncr’s HOSPITAL MEDICAL ScHooL, yde Park Corner, 


6.30 P.M. Dr. Denis Williams: Neurology lecture-d tration 
ROYAL SOCIETY OF TROPICAL MEDICINE aw: AND HYGIENE 
7.30 P.M. (London School of Hygiene and Tropical Medicine, 
- Keppel Street, W.C.1.) Laboratory meeting. 


5 p.M. Dr. R. 8. Allisén: Cerebral Anoxia. 
Maudsley Hospital, Denmark Hill, S.E.5 


Young, F.R.8.: Cortical Structure and Function. 
oF UROLOGY 


11 a.M. Dr. Harkness: Reiter’s me. 
Hosp 
8.30 P.M. Mr. J. Pennybacker: Distant Reflection of 100 Cases 
of Lumbar Disc io: 
HONYMAN GILLESPIE LECTUR 
5 (Edinburgh University Anatomy Dr. I. M. 
Farquharson: Bronchoscopy—Medical Diagnoses and 
Treatment. 
LIVERPOOL INSTITUTION, 114, Mount Liverpool. 3 
4p.M. Sir Stanford Cade: Chemotherapy of Cancer. (Florence 
Blair-Bell lecture.) 


Friday, 17th 
Royal COLLEGE OF OBSTETRICIANS AND GYNZCOLOGISTS, 58, 
Queen Anne Street, W. 
Noon Mr. Bethel Solomons : Sterilit 


3 P.M. . H. Charles : ‘Surgical in Gyneecological 


5 P.M. MeNair, Mr. Donald, Mr. L. B. Patrick, 


M. Stern, Mr. S. Clayton : "Any Questions ? 


2.15 P.M. (1, Wimpole Street, W.1.) Prof. Aubrey Lewis: 
Henry Maudsley. (Maudsley lecture.) 
Marpa VALE HosprraL MEDICAL SCHOOL, Maida Vale, W.9 
5p.M. Dr. Blake Pritchard: Clinical neurological demonstration 
mena” 2.01 OF LARYNGOLOGY AND OTOLOGY, Gray’s Inn Road, 


4.30 P.M. Mr. Negus : parstological principles in the 
Fenton: oft Diseases of the Nose and Throat. 
INSTITUTE OF OPHTHALMOLOGY 


5.30 P.M. Mr. H. E. Hobbs: Angle of Anterior Chamber. 
BIOCHEMICAL SOCIETY 


P.M. (Wright- St. Mary’s Hospttel Medical 
School, Paddington, W.2.) Scientific papers 
MIDDLESEX COUNTY MEDICAL Society 


3 P.M. (Hillingdon Hospital, Uxbridge.) Demonstrations. Dr. 
C. G. Barnes: Factors Influencing the Mortality of 
Heart-disease in Pregnancy. 

FACULTY OF RADIOLOGISTS 
2.15 P.M. ras College of Surgeons.) Dr. Constance Wood, 
Dr. A. A. Charteris: Radium Beam Therapy. 
Saturday, 18th 
ROYAL COLLEGE OF OBSTETRICIANS AND 
9.45 Mr. Bourne : of te 


Cervix. 
11,30 a.M. Mr. L. B. Patrick: Genital Prolapse. 


of 
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For even greater security 


in sulphonamide therapy ! 
A NEW TRIPLE SULPHONAMIDE 


Reduces the incidence of crystalluria — the primary factor causing 


Each teaspoonful Ps, renal complications in patients undergoing sulphonamide therapy. 
‘ Cremotresamide’ contains: 


Produces and maintains highly effective blood levels. 


SULPHAMERAZINE 


Provides added protection against intra-renal obstruction owing to 
SULPHADIAZINE ... rapid elimination after discontinuance of treatment. 


Combines low toxicity, excellent tissue distribution and good 
therapeutic efficiency.* 


SULPHACETAMIDE 


Deliciously flavoured and readily accepted by infants and small 
children. 


Informative literature gladly forwarded on request to 


Sharp & Dohme Ltd., Hoddesdon, Herts. 


EM *Lehr, D. (British Medical Journal, Sept. 9, 1950, 601). 
‘CHEMOTRESAMIDE’ 


“ Against ye falling sickness (epilepsy) take 
purple foxgloves, 2 handfuls of the leaves... 
boil in beer or old ale and drink ye decoction.” 
Digitalis therapy has passed many milestones 
since that was published in 1644. ‘Crystodigin’ 
brand Crystalline Digitoxin is the crystalline 
glycoside from the prime leaves of Digitalis 
purpurea, and is digitalis in its purest form. 
Uniform and stable, it is completely ab- 
. sorbed and slowly eliminated. A full digi- 
talising dose can be administered without 
irritation by mouth 


| 


6 9 
Available in 0-1 mg. 
CRYSTALLINE DIGITOXIN 
Lilly Literature available on request. 


CMtyY AND COMPANY LIMITED, BASINGSTOKE, HANTS 
21 
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Jor COLDS, INFLUENZA, BRONCHITIS, WHOOPING - COUGH, 
CATARRH, ETC. 


COAL TAR INHALER AND VAPORIZER 


WITH WRIGHT’S COAL TAR VAPORIZING LIQUID 


supplies now freely available 


Always specify Wright’s 
Invaluable for giving quick relief 
from distressing congestive conditions. 

WRIGHT LAYMAN & UMNEY LTD., 44-50, SOUTHWARK STREET, LONDON, S.E.! 

MANUFACTURERS AND PROPRIETORS OF WRIGHT'S COAL TAR SOAP 


‘Campolon’- forte 


trade mark, brand of liver extract 

This concentrated liver extract is 
invaluable in severe cases of pernicious 
anaemia and in those with neurological 
complications. ‘Campolon’ Forte is 
available in I ml. ampoules in boxes 
of 3 or 15, and bottles of 10 ml. 

(15 U.S.P. units per ml.) 


6 5 
Cam po | on trade mark, brand of liver extract 


“Campolon’ is a potent and reliable crude liver extract. In sprue and 
severe secondary anaemias, ‘Campolon’ therapy is followed by 
rapid improvement in the blood picture and general condition. 
“Campolon’ is available in 2 ml. ampoules in boxes of 5, 25 or 100; 

5 ml. ampoules of 3 or 15 ; and bottles of 10 ml. (2 U.S.P. units per ml.) 


GESTED Provucts ito AFRICA HOUSE KINGSWAY LONDON 
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IN THE SERVICE OF SURGERY 


kill 


Gillette 
Surgical Blades and Handles 


The successful introduction of Gillette 
Surgical Blades has encouraged the de- 
velopment of a Gillette handle. Made 


LEADWORK FOR RADIOACTIVE PROTECTION 


INTERLOCKING 


MATTHEW HALL 


& CO. LTD. 
26-28 Dorset Square 


London, N.W.1 
PADdington 3488 


from chromium-plated nickel silver, 
these handles are precision-machined to 
ensure perfect fit and complete rigidity 
in use with Gillette Surgical Blades. 
Gillette Surgical Blades and Handles are 
made for each other and used together 
satisfy the most exacting requirements 
of surgical technique. 


ANTIPRURITIC OINTMENT 


Crotonyl-N-ethyl-o-toluidide 5% 
N-dimethylaminoethyl-N-p-chlorbenzyl-aminopyridine hydrochloride 1% 
in a non-greasy ointment base. 


“ TEEVEX” is a new preparation for use in the treatment of localised 
pruritus. It combines the action of an antipruritic, which has also 
pronounced bacteriostatic properties, with an anti-histamine of low toxicity. , 


In tubes of 20 grammes, 


Samples and Literature on request. 


PHARMACEUTICAL LABORATORIES GEIGY LIMITED 
NATIONAL BUILDINGS, PARSONAGE, MANCHESTER, 3 


Telephone: BLAckfriars 9421/5 


Telegrams: “ Geigy,’’ Manchester 


| 
| 
| 
| 
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~Gillette SECTION OF LEAD PROTECTIVE BARRIEL 
at 
Gillette Industries Ltd. Great West Road, Isleworth, Middlesex SED z fs 
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ST. ANDREW’S HOSPITAL ane 
NORTHAMPTON 


PRESIDENT: THE Most Hon. toe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MeEpIcaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admi*t.ed. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental 22d Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombicres treatment, 


can be provided. 


etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an U.traviolet Apparatus 


and a Department for 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupationa} 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SecrETaRY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


: A PRIVATE HOSPITAL FOR THE’ - 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Loxpox” 


Telephone: 
Roper 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis cour: 


putting greens. Recreation Hall with Badminton Court, and all indoor 
immersion baths, shock and all 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
resident Medical Staff and visiting Consultants 


| therapy, Calisthenics, Actinotherapy, prolonge: 


modern forms of treatment. Chapel. 


An Illustrated Prospectus fees, which are reasonable, 
may be obtained gem to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PaTIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings aceording to their mental condition. Situated in park and grounds of 40U acres. Self-supported — own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. 

apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. Telegruphic Address : Wootton, Ashton-in-Makertield. 


or terms, prospectus, etc., 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includ 

ychotherapy, narco-analysis, modified insulin, occupation: 

erapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D.. D.P.M. 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
s.C.T,. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : *“* Subsidiary, London.” 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Peveho-Analvtical Society. 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 

Private Hospital for individual treatment of all forms of Nervous and 
Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and all well-tried modern tr are 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.8.E. 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 15s. 6d. per week 
Full particulars from SECRETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Teleph : Wit be 218! Telegrams: ‘‘ Hoffman, Birdlip”’ 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWCKTHY, MANATON, DARTMOCR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resioent Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


he object of this Hospital is to provide the most efficienc 
Cc H EA D L E ROY A L CHEADLE fmt for the treatment and care of patients of both 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 


Trustees. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone GATLEY 2231 


The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 


THE RETREAT, YORK 


This Independent Hospital of 260 beds, administered 
by a Committee of the Society of Friends, combines 
what is best in the investigation and treatment of 
nervous illness with a sympathetic and friendly 
atmosphere. In 1949, 373 patients were admitted, 
of whom no fewer than 303 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals, 


For information and 
terms of admission 
apply to :— . 
The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P., D.P.M. 
(Telephone: York 54551) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
Est. 1911 MIDDLESEX Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 
Private Nursing Home in pleasant surroundings, pro 
high standard of individual care and treatment of nervous 
in Men and Women. 


All patients have separate rooms and begin with a Diagnostic 
week, when clinical, pathological and radiological investigations 
made. Modern Particulars 


are treatments available. sent on 
request. 
Chairman of Governing Board: Sir W. P. MacA 


RTHUR, 
K.C.B., D.S.O., O.B.E, 

Medical Director: H. Cricuton-Miiier, M.A., M.D., F.R.C.P. 

Deputy Director: Grace H. M.A., M.B. 

Assistant Psychiatrist: Guyn Davies, B.A., M.R.C.S., D.P.M. 

Consulting Physicsan: J. Barriz Murray, M.A,, M.D. 


M.R.C.P. 
Warden: Miss W 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out, Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements, 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 
Fees from Seven Guineas per week (including Separate Bedrooms 
‘or all suitable cases without extra Spee mad 
For forms of admission, &c., apply to the Resident Physician, 

W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


Academic and Educational 


EXAMINING IN ENGLAND 
e 


ROYAL COLLEGE OF — OF LONDON 


an e 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 14th December 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology ) 
Thursday, 7th December 
FINAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery ) 
Tuesday, 2nd January 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the 
date of-the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fees due for the subject or 
subjects for which they desire to enter. 
F. M. STENT, Secretary. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION FOR THE MEMBERSHIP will commence 
on WEDNESDAY, 27TH DECEMBER, 1950. Prospective candidates 
are asked to note that entries accompanied by the certificates 
and testimonials required by the by-laws must reach the College 
not later than first post on Wednesday, 29th November, 1950. 
Candidates must have been qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. Completed 
entries for published work must also reach the College not later 
than first post on Wednesday, 29th November, 1950. 

HAROLD BOLDERO, D.M., Registrar. 

Pall Mall East, London, S.W.1. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


EDWARD REVILL CULLINAN, M.D., F.R.C.P., will deliver the 
BRADSHAW LECTURE On THURSDAY, 16TH NOVEMBER, 1950, at 
5 P.M. at the College, Pall Mall East, S.W.1. 

Subject : “‘ The Clinical Interpretation of Jaundice.”’ 

Any member of the medical profession admitted on presenta- 
tion of card. By order of the President. 

HAROLD BOLDERO, Registrar. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following Examination will 
commence on the date stated below :— 
DENTAL PROSTHETICS AND THE PROPERTIES OF DENTAL 
MATERIALS 
Thursday, 7th December 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must. give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
e full amount of the fee for the — or parts of the Examina- 
tion for which they desire to enter. 
F. M. STENT, Examinations Secretary. 
UNIVERSITY OF LONDON 


GRANTS FOR RESEARCH 

Applications are invited from members* of the University for 
grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special materials 
and apparatus. Grants are not made for maintenance. 

Applications will be considered 3 times a year and must be 
received not later than 31st March, 3lst August, and 30th 
November. 

Forms of application and further particulars may be obtained 
from the Secretary to the Central Research tes 7 Committee, 
University of London, Senate House, London, W.C.1. 

*Members of the University are defined by Statute as the 
Chancellor, the members for the time being of the Court and of 
the Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure or office, the 
graduates, and the students 

THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


CHAIR OF OBSTETRICS AND GYNAECOLOGY 

The Council of the University invites applications for the 

of Professor of Obstetrics and Gynecology which 

become vacant on the resignation of Prof. Hilda Lloyd, 
P.R.C.0.G., On 31st December, 1950. Appointment is a whole- 
time one and salary range is £2250-£2750. Appointee eligible 
for a Distinction Award. 

Further particulars may be obtained from undersigned with 
whom applications (30 copies) containing names of 3 referees 
should be lodged by 18th peveageay 1950. 

The University, Birmingham, 3 ¢. G. Burton, Secretary. 

COURSE IN ADVANCED MEDICINE 


A Postgraduate Course in Medicine will be heid at the London 
Hospital commencing MONDAY, 15TH JANUARY and finishing 
THURSDAY, 22ND MARCH. ‘lasses be held on Sway soe 
Wednesdays, and Fridays. The course will be limited to 24 
studen 

ae should be made to the Dean. The fee for the 
whole course -~s 35 , and for Old Londoners 15 
guineas. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 

Turner-street, E.1. 


“SOCIETY OF APOTHECARIES OF LONDON 


LECTURES 
A course of 10 Postgraduate Lectures on MODERN METHODS 
OF DIAGNOSIS AND TREATMENT will be delivered in the Hall, 
-lane, Queen Victoria-street, E.C.4, at 3.30 and 5 P.m., 
as follows :— 


Date Time Subject Lecturer 

Dec. 4, 3.30 P.M. ..The Theoretical As-..Prof. A. W. WORMALL, 
pects of Isotopes D.sc, 
in relation to 


Medicine 
5P.M.  ..Practical Aspects of..Prof. J. S. 
Isotopes in rela- PH.D., M.B., B.CHIR. 


tion to Medicine 
Dec. 5, 3.30 P.M. ..Biochemical Consi-..Prof. E. C. Dopps, 
derations of the M.V.O., M.D., F.R.S. 
Suprarenal Gland . 
and its relation- 
ship to Medical 
Therapy, with 
special reference 
to 


5P.M. ..The Use of Steroid..Dr. W. 8. C. CopEMAN, 
Hormones in O.B.E., F.R.C.P. 
Rheumatoid Ar- 
thritis 
Dec. 6, 3.30 p.m. ..The Theoretical As-..Prof. E. J. Kune, 
pects of the In- PH.D., D.8SC. 
vestigation of 
Renal Diseases 
5 P.M. ..Some Aspects of..Prof. MAx RoSENHEM™, 
Treatment in M.D., F.R.C.P. 
Renal Disease 
Dec. 7, 3.30 p.m. ..The Medical Aspects..Sir Horace Evans, 


of Peripheral Vas- 
cular Disease F.R.C.P. 
5 P.M. ..The Surgery of Peri-..Sir JAMES PATERSON 
Disease F.R. 
Dec. 8, 3.30 and ..Thyroid and Para-. COHEN, 
5 thyroid Diseases > F.R.C.P. 


Fees for the full course £2 2s. ; for any 2 fee aah on the same 
afternoon 10s. ; single lecture 7s. 6d. 
ERNEST BUSBY, 


Registrar. 
Apothecaries’ Hall, Black Friars-lane, E.C.4, November, 1950. 
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BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


POSTGRADUATE TRAVELLING FELLOWSHIPS 
The Governing Body of the British Postgraduate Medical 
Federation invites applications from registered medical 
ractitioners for a limited number of Postgraduate Travelling 
ellowships. The aim of the Fellowships is to enabie graduates 
who are in the course of tr: aining as specialists in one of the 
preclinical or clinical branches of medicine or surgery to ob 
experience of the methods of practice, education, and research 
at Universities or other centres in the United Kingdom and 
abroad. Candidates must be British subjects who are holding 
an appointment or are engaged in postgraduate er at “ond 
of the undergraduate or pos uate Teaching Hospi 
Medical Schools of the University of London. The Fe lowships 
will be tenable for 1 year ond successful candidates will 
—— to commence work in September or October, 1951. 
Applications must be submitted before 1st December, 1950 ; 
furth = information and application ae may be obtained 
he Secretary, Central Office, British Postgraduate Medical 
3, Gordon-square, London, C.1. 


THE LONDON HOSPITAL MEDICAL COLLEGE | 
UNIVERSITY OF LONDON 


THE HUTCHINSON TRIENNIAL PRIZE—Value £60 

The subject of this Prize is : ‘‘ Factors influencing Growth in 
Length of Bone.’ Candidates must be full students of The 
London Hospital. They may be qualified and eligible to compete 
until the expiration of 10 years from the date of registration as 
students of the Hospital. The Dissertations to be addressed 
to the Secretary, The London Hospital Medical Council, and 
delivered at the Hospital not later than 4 P.M. on the 3]st 
October, 1953. 

Full particulars may be obtained from A. E. CLARK-KENNEDY, 
M.D., F.R.c.P. (Dean,) The London Hospital Medical College, 
Turner-street, London, E.1. 


UNIVERSITY COLLEGE LONDON 


FREE PUBLIC LECTURES, AUTUMN TERM 1950 

Mondays, 27th 11th December, at 
4.45 p.m., Dr. A "ELLIOTT and Dr. E. Hany, “ Aspects of 
Protein Structure.” 

Details of all public lectures from Assistant Secretary 
University College London, Gower-street, W.C.1 (stamped 
envelope required). 

GRESHAM COLLEGE, Basinghall-street, London, E.C.2 


4 Lectures will be given by Prof. H. HARTRIDGE, M.A., M.D., 
8C.D., M.R.C.P., F.R.S. (Gresham Professor in Physic), on 
“‘ PHYSIOLOGY OF THE MOUTH, NOSE, AND THROAT,” 0h MONDAY-— 
THURSDAY, 13TH—-16TH NOVEMBER, 

The Lectures are free and begin at 5.30 P.M. 

GUY’S HOSPITAL, S.E.1 


DIPLOMA IN a? MEDICINE (ENGLAND) 

If sufficient numbers apply, a 6 months’ course for Part I, 
the Diploma in Physical Medivine will be held at Guy’s Hospital, 
starting on 9TH JANUARY, 1951. 

Full particulars may be obtained from the Secretary, Depart- 
ment of Physics, Guy’s Hospital, London, S.E.1. 

~~ TUBERCULOSIS EDUCATIONAL INSTITUTE 


Market Drayton, Salop. A 3-day CLINICAL COURSE will be 
held at the Cheshire Joint 5 Ra Meng Market Drayton, on 
13th, 14th, and 15th December. Fee £3 3s. 

Applications, for further information and for enrolment, should 
be addressed to the Secretary, Tuberculosis Educational Insti- 
tute, Tavistock House North, Tavistock-square, London, W.C.1. 

EMPIRE RHEUMATISM COUNCIL 


The AUTUMN WEEKEND COURSE will be held at The Apothe- 
caries’ Hall, Black Friars-lane, Queen Victoria-street, E.C.4 
(Blackfriars Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
17TH, 18TH, and 19TH NOVEMBER, 1950. 


POSTGRADUATE COURSE 
LECTURES 
17th November 
.30-5.30 P.M. .. Fibrositis 
W.S. C. COPEMAN, Esq., 0.B.E., F.R.C.P. 
5.30-6.30 P.M. .. Cortisone and ACTH in the Rheumatic 


iseases 
OSWALD SAVAGE, Esq., 0.B.E., M.R.C.P. 


10- Juvenile Rheumatism 
E. G. L. BYWATERS, Esq., F.R.C.P. 
11.15 A.M.— Gout 
12.15 P.M. G. D. KERSLEY, Esq., F.R.C.P. 
2-3 P.M. .. Pathology of the Rheumatic Diseases 
. J. GIBSON, Esq., M.D. 
3-4 P.M. .. Rheumatoid Arthritis 
H. F. WEst, Esq., M.R.C.P. 


-. Tea 
4.30-5.30 P.M. .. Spondylitis 


UDLEY Hart, Esq., F.R.C.P. 
November 
10-11 .. The Aims of Physical Medicine in the 
Treatment of 
H. A. Burt, Esq., M.R. 
11.15 Aspects of che "Rheumatic 


12.15 P 
W. D. Esq., 

The fee for the course will be 2 guineas, limited | aa ‘T00 entries 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 
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THE ROYAL SOCIETY 


GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

Applications for grants from the third allotment of the 
Government Grant for Scientific Investigations for the year 
1950 should be made as soon as possible on forms of application 
to be obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be 
considered which is received iater than 30th November, 1950. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connection with the promotion and support of research in 
pure science other than for personal maintenance or payment 
of stipends ; for the assistance of scientific expeditions and 
collections ; put not in aid of scientific publications. 


L.M.S.S8.A. 

FINAL EXAMINATION: SurGery, 4th December, 
8th January, 12th February, 1951. 
llth December, 1950, 15th January, 
MIDWIFERY, 12th 1950, 16t January, 20th February, 
1951. MASTERY OF MIDWIFERY, May and eli a DIPLOMA 
IN INDUSTRIAL HEALTH, July and Decem 

For regulations REGISTRAR, Hall, Black 

Friars-lane, London, 

UNIVERSITY OF GL ASGOW. Applications invited for 
a SENIOR LECTURESHIP IN MEDICINE in the Department 
of the Regius Professor of Medicine at the Gardiner Institute 
and Western Infirmary, Glasgow. The Lecturer will be graded 
as a Consultant and be appointed an honorary Assistant Physi- 
cian to the Infirmary. The Lectureship is a whole-time University 
appointment. Salary according to placement on the University 
scale for whole-time clinic re staff. The final maximum on the 
lecturers’ scale is £2000 p 

Applications (16 cman’ a be lodged by 25th November, 
ony undersigned, from whom further particulars may 

Rost. T. HUTCHESON, Secretary of University Court. 
THE UNIVERSITY OF LEEDS. Applications invited 
fo 2 ge ualified medical practitioners for post of LECTURER 

DIATRICS AND CHILD HEALTH, on the salary scale 
a year. The initial salary will be determined 
in accordance with the qualifications and experience of the 
successful candidate. 
aw cations should reach the Registrar, The University, 
2 (from whom further particulars may be obtained) by 
yece November, 1950. 

THE UNIVERSITY OF LIVERPOOL. The Council of 
the University of Liverpool invites applications for the CHAIR 
OF PHARMACOLOGY. The Department of Pharmacology 
includes pharmacy, therapeutics, and materia medica. 

Further particulars may be obtained from the undersigned, 
by whom 12 copies of applications (1 in the case of overseas 
a should be received not later than 18th November, 


August, 1950. STANLEY DUMBELL, Registrar. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. Applications invited for appoint- 
ment of a Full-time ASSISTANT DIRECTOR of the Peediatric 
Unit for a limited period of 1 year as from Ist January, 1951. 
Salary within scale £1250-£1750 p.a., with family allowances. 
Candidates must be Members of the Royal College of Physicians. 
Successful applicant will, under the part-time Director, take 

art in teaching, have clinical responsibility and be encouraged 
undertake research. 

Applications (2 copies), with names of 3 referees, should be 
submitted by 21st November to the Secretary, from whom 
further particulars may be obtained. 
UNIVERSITY COLLEGE. (University of 

W ZEALAND Applications invited for the CHAIR OF 
OBSTETRICS AND GYNASCOLOGY which has recently been 
established ; the appointment to be made will be the first 
appointment to the Chair., Salary £NZ2700 p.a. Allowance is 
made for travelling expenses. 

Further particulars and information as to the method of 
of Univers may be obtained from the Secretary, Association 

Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 15th December, 1950. 

NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
UNIVERSITY OF OTAGO AND DUNEDIN HOSPITAL. Applications 
invited for a position carrying the rank of LECTURER in the 
University of Otago and of JUNIOR SPECIALIST in the 
Dunedin Hospital. Candidates must hold a degree in medicine 
of a British university ; must have been qualified for 3 years 
and have held hospital appointments. higher qualification 
in medicine is essential. Duties of successful applicant will 
consist of routine hospital work and teaching under the direction 
of the Professor of Medicine (Dr. F. H. Smirk). Salary in 
accordance with Hospital Employment Regulations, 1948, 
Amendments Nos. 7 and 11, will be at rate of either £110 
ppt or, if a person of sufficient experience makes spuitanios 
om appointment of Senior Lecturer carrying the grade of Senior 
may be made, salary £1500-£1750. Travelling 
——. up to £200 for a single man or up to £400 for a man 
and his wife are granted, provided appointee remains in the 
Board’s service for 2 years, otherwise a refund of such expenses 
must be made to the Board. Salary will commence on assuming 
duty at Dunedin Hospital. The position is non-resident. 
Conditions of employment may be seen at the Office of the 
High Commissioner for New Zealand, 415, The Strand, London, 
at the Office of THE LANCET, 7, Adam-street, Adelphi, 


an 
London, W.C.2. 

Applications, stating age, qualifications, whether married or 
sing a complete concise statement of experience, 
pm ated g by a certificate of health, will be received by 


1950, 
MEDICINE, PATHOLOGY, 
19th February, 1951. 


UNIVERSITY OF LONDON. KINQG’S COLLEGE requires 
as soon as possible a LECTURER IN PHYSIOLOGY. Appoint- 
ment for 3 years in the first instance on scale of £600, by annual 
ete of £50 to £750, with family allowances and F.S.S.U. 

ne 

Particulars and application aw ig ace be obtained from the 
Registrar, King’s College, Strand, C.2, whom completed appli- 
cations must reach by 25th 1950. 
INSTITUTE OF DISEASES OF THE CHEST, Brompton, 
3.W.3. Applications invited for whole-time appointment of 
LECTURER in the Institute, with special duties in connection 
with the respiratory physiology laboratory. Appointment will 
100 p.a.) or Senior Lecturer (£1250-— 
Apolications should be submitted by 22nd December to the 
Dean, from whom further information may be obtained. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. RESEARCH FELLOWSHIP in the 
Department of Morbid Anatomy. Tenable for 1 year at £1000. 
The Fellowship will be open to Pathologists who have experience 
of morbid anatomy and will investigate the problem of malignant 
disease in childhood. 

Apply to the Morbid Anatomist, The ree for Sick 
Children, Great Ormond-street, London, W.C.1 


Hospital Services : Senior Appointments 


MIDDLESEX HOSPITAL, W.1. A vacancy is hereby 
declared for an ASSISTANT OPHTHALMIC SURGEON 
(Consultant). Appointment for 3 half-days weekly, with salary 
according to the terms and conditions of service of hospital 
medical and dental staffs. Candidates must be either Masters of 
Surgery or Fellows of the Royal College of Surgeons of England. 
Applications, with names of 3 referees, must be submitted to 
the Secretary-Superintendent by 25th November. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. ase J 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications for under-mentioned full and 
pee time Consultant positions :— 
(full-time), St. Andrew’s Hospital, Devons- 


aa E.3 

PATHOLOGIST | (full-time), East Ham Memorial Hospital, 
Shrewsbury-roa 

E.N.T. SURGEON, Enfield War Memorial Hospital, Chase 
Side, Enfield. 2 sessions a week—the successful candidate to 
be available at other hospitals in the Enfield group. 

ORTHOPADIC SURGEON, St. Margaret’s Hospital, Epping. 
2 sessions a week. 

Terms and conditions of service for hospital medical staff 


will apply 

Separate applications, indicating post concerned, stati 
private address, date of birth, full details of qualifications an 
experience, present appointment(s) (including number ae 
sessions), grade, and salary, with names and addresses of 3 
referees, should reach C. E. NicoL, Secretary, 11a, Portland- 
place, London, W.1, by 25th November, 1950. Canvassing 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications to fill a vacancy for a Part-time 
CONSULTANT PHYSICIAN at the Seamen’s group of hospitals. 
Successful candidate required to undertake two sessions weekly 
on Wednesday and Friday afternoons. Candidates must have 
had wide experience in general medicine and be members of a 
Royal College of Physicians. Possession of a higher degree in 
medicine is desirable. Appointment in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, with names and addresses of 3 referees to the Secretary, 
Advisory Appointments Committee, South East eo 
Regional Hospital Board, 11, Portland-place, W.1 y 18th 
November, 1950, and selected candidates will be interviewed in 
London on Thursday, 14th December, 1950. Canvassing of 
members of the Board or the Advisory Appointments Committee 
will disqualify, but candidates may visit the hospitals concerned. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 

PITAL BOARD invite applications for a temporary post of 
ASSISTANT SENIOR MEDICAL OFFICER to the South 
East Metropolitan Regional Hospital Board at an inclusive 
salary of £1500—£50—£1700. Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 1950. 
Appointee required for general duties under the direction of the 
Senior Administrative Medical Officer ; 
authorised up to 6th February, 1952. 

Applications, giving particulars of qualifications, and ex- 

eriehce, with names of 3 referees, should be addressed to the 

nior Administrative Medical O cer, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, London, W.1, 
reach him by 24th November, 1950. 
ST. MARY’S HOSPITAL, London, W.2. Applications 
invited for appointment of Part-time CONSULTANT RADIO- 
LOGIST (3 notional half-days per week), to be in charge of the 
Radiological Diagnostic Department at Princess Louise (Kensing- 
ton) Hospital for Children, which forms an integral part of the 
Peediatric Departments of St. Mary’s Hospital. Appointment 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs (England and Wales). 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, with names and addresses of 3 referees 
should reach undersigned by 18th November, 1950. Canvassing 
— secey. but applicants are not precluded from visiting 

e Hospi 


the post is at present 


undersigned up till 10 a.m. on 7th December, 1950. 
P.O. Box 453, Dunedin. W. A. WILLIAMSON, Secretary. 


ALAN PowpiTcH, Secretary to the Board of Governors. 
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Provincial 
North East Metropolitan ional Hospital Board. For appoint- 


ment of Consultant E.N.T. Surgeon, Enfield War Memorial 
Hospital, and Orthopedic Surgeon, St. Margaret’s, Epping, see 
London Section. 


BRISTOL. HAM GREEN HOSPITAL AND SANA- 
TORIUM. SOUTH WESTERN REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners for appoint- 
ment of DEPUTY RESIDENT PHYSICIAN at above Hospital 
which contains approximately 600 Beds of which 400 are devoted 
to infectious diseases and 200 to diseases of the chest. Appoint- 
ment on a whole-time basis, and salary and terms and conditions 
of service will be those laid down by the Ministry for Senior 
Hospital Medical Officers (€1300-£1750 p.a.). Applicants should 
have high medical qualifications, and previous experience in 
infectious diseases is essential. Successful applicant will have 
charge of beds at Ham Green Hospital under the general direction 
of the Resident Physician and will work primarily in the Infec- 
tious Diseases Department. There may be a house available. 

Applications (15 copies), stating date of birth, qualifications, 
and experience, with 15 copies of 2 testimonials, and names and 
addresses of 2 referees, should be addressed to the Secretary of 
the Regional Hospital Board, 5, Cotham Lawn-road, Bristol, 6, 
so as to reach him immediately. Canvassing will disqualify but 
this ——, not preclude applicants from visiting the hospitals 
concerned. 


BRISTOL CLINICAL AREA. South Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for appointment of OPHTHALMIC SURGEON 
in the Bristol Clinical Area which consists of Bristol and the 
adjoining districts of Gloucestershire and Somerset. Appoint- 
ment on a part-time (1 session) basis and salary and terms and 
conditions of service will be those negotiated for consultants 
between the Ministry and the profession. Applicants should 
have high surgical qualifications and wide experience in ophthal- 
mology is essential. Successful applicant required to undertake 
1 outpatient clinic at Southmead Hospital, Bristol, and to 
visit other hospitals in the clinical area as may be required by 
the Regional Hospital Board from time to time. 

Applications, stating date of birth, qualifications, and experi- 
ence, with 10 copies of 2 testimonials, and names and addresses 
of 2 referees, should be addressed to the Secretary of the Regional 
Hospital Board, 5, Cotham Lawn-road, Bristol, 6, so as to reach 
him by 17th November, 1950. Canvassing will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for posts of Whole-time PSYCHIATRIST (Senior 
Hospital Medical Officer grade) for duties at the following 
hospitals :— 

(a) Menston Hospital, Menston, near Leeds. A small self- 
contained flat at the hospital is available for a married person. 

(b) Bootham Park Hospital, York. Accommodation is avail- 
able for a single person. 

c) Storthes Hall Hospital, Kirkburton (2 posts). A 4- 

omed house, suitable for a married person, is available 

for one of the appointments. 

(d) Stanley Royd Hospital, Wakefield. Accommodation is 
available for a single person. 

Appointments subject to National Health Service (Super- 
annuation) Regulations, 1950, and remuneration in accordance 
with the terms and conditions of service of hospital medical and 


_ dental officers for the time being in operation. 


Applications, stating age, qualifications, and details of 
experience, with names of 3 referees, should be forwarded to the 
Secretary to the Board, 29/31, Eastgate, Leeds, 2, by 25th 
November, 1950. Canvassing of members of the Board or 
Advisory Appointments Committee will lead to disqualification. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for appointment of a Whole-time CONSULTANT IN 
BACTERIOLOGY for duties at hospitals within the Bradford 
A and B Hospital Management Committee groups. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1950, and remuneration in accordance with the 
terms and conditions of service of hospital medical and dental 
officers for the time being in operation. 

Applications, stating age, qualifications, and details of ex- 

rience, with names of 3 referees, should be forwarded to the 

cretary, 29/31, Eastgate, Leeds, 2, by 2nd December, 1950. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. _ 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for appointment of a Part-time CONSULTANT PACDIA- 
TRICIAN (8 sessions per week) for duties at hospitals within 
the Huddersfield and Halifax Hospital Management Committee 
groups. Appointment subject to the National Health Service 
(Superannuation) Regulations, 1950, and remuneration in 
accordance with the terms and conditions of service of hospital 
medical and dental officers for the time being in operation. 

Applications, stating age, qualifications, and details of ex- 
= with names of 3 referees, should be forwarded to the 

retary, 29/31, Eastgate, Leeds, 2, by 2nd December, 1950. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for appointment of a Whole-time CONSULTANT IN 
PATHOLOGY for duties at hospitals within the Goole, Howden 
and Selby, and Pontefract and Castleford Hospital Management 
Committee groups. Appointment subject to National Health 
Service (Superannuation) Regulations, 1950, and remuneration 
in accordance with the terms and conditions of service of hospital 
medical and dental officers for the time being in operation. 

Applications, stating age, qualifications, and details of ex- 

rience, with names of 3 referees, should be forwarded to the 
Becretary, 29/31, Eastgate, Leeds 2, by 2nd December, 1950. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for following appointments :— 

(a) CONSULTANT RADIOLOGIST (part-time, 8 sessions 
od week), for duties at hospitals within the Harrogate and 

pon Hospital Management Committee group. 

(b) CONSULTANT RADIOLOGIST (whole-time), for duties 
at hospitals within the Hull A and B and East Riding Hospital 
Management Committee 

(c) CONSULTANT RADIOLOGIST (whole-time), for duties 
at hospitals within the Pontefract and Castleford Hospital 
Management Committee group. 

Appointments subject to National Health Service (Super- 
annuation) Regulations, 1950, and remuneration in accordance 
with the terms and conditions of service of hospital medical and 
dental officers for the time being in operation. 

Applications, stating age, qualifications, and details of ex- 

erience, with names of 3 referees, should be forwarded to the 

ecretary, 29/31 Eastgate, Leeds 2, by 2nd December, 1950. 
Canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 


MANCHESTER REGIONAL HOSPITAL BOARD. 
ae invited for part-time post of CONSULTANT 
OPHTHALMIC SURGEON to the Blackburn and District 
Hospital Centre. The principal unit is at Blackburn Royal 
Infirmary. Wide experience and higher qualifications are essen- 
tial and appointee will be required to live within reasonable 
distance of Blackburn. The appointee will be required to devote 
7 half-days per week to the hospital service. Post superannuable 
and the national terms and conditions of service applicable. 
Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with names and addresses 
of 3 referees, to be received by 20th November, 1950. Canvassing 
will disqualify. : 
J. GrBBon, Secretary of the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD. 


Applications invited for post of CONSULTANT E.N.T. 
SURGEON to the Oldham and District group of hospitals and 


to live within reasonable distance of the main hospital. Wide 
experience and higher qualifications are essential. Post may be 
held on a whole-time or maximum part-time basis. Salary— 
whole-time £1700—-£2750 ; part-time pro rata. Post super- 
annuable and the national terms and conditions of service 
applicable. 
orms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with names and addresses 
of 3 referees, to be received by 20th November, 1950. Canvassing 
will disqualify. 
J. GrBBoNn, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified practitioners (Men or 
Women aged 32 years or over) for whole-time posts of ASSIS- 

ANT ANASTHETISTS working under the direction of a 
Consultant at the following Hospital Centres :— 

(a) Barrow and Furness group of hospitals. 

(b) Wigan and Leigh hospitals and Wrightington Hospital, 

near Wigan. 

Salary £1300 (at age 32)-£50-£1750 ; starting-point according 
to age. National terms and conditions of service applicable 
and posts superannuable. Applicants should hold the D.A. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with names and 
addresses of 3 referees, to be received by 29th November. 
Canvassing will disqualify. 

J. GrBBon, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations invited for whole-time post of TUBERCULOSIS 
PHYSICIAN at the Manchester Chest Clinic (Oxford Road). 
Appointee will work under the direction of the consultant chest 
physician in charge. Candidates should have had good general 
experience and special experience in the prevention, diagnosis 
and treatment of pulmonary tuberculosis. Salary £1300 (at 
age 32)-£50-£1750 ; starting-point according to age. Appoint- 
ment will be made in conjunction with the Local Health 
Authority concerned, for whom the appointee will carry out 
duties in connection with prevention, care, and aftercare. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with names and 
addresses of 3 referees, to be received by 27th November, 1950. 
Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations invited for post of CONSULTANT CHEST PHYSICIAN 
to the Manchester Chest Clinic (Oxford Road) and Baguley 
Hospital (400 Beds). Appointee may be required to act as 
Visiting Chest Physician to other hospitals in or near Manchester 
and to act as Consultant Physician to the thoracic surgery units. 
Wide experience of general medicine and special experience of 
tuberculosis is desirable and a higher qualification is essential. 
Appointment may be made jointly with the Manchester Local 
Health Authority. Post may be held on a_ whole-time ot 
maximum part-time basis. Salary £1700-£2750 whole-time ; 
part-time pro rata. Post superannuable and the national terms 
and conditions of service applicable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with names and 
addresses of 3 referees, to be received by 27th November, 1950. 
Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL 


BOARD. NORTHUMBERLAND 


TUBERCULOSIS ADMINISTRATIVE 
AREA including : 


Berwick M.B., Norham and Island R.D., 
Glendale R.D., Belford R.D., Alnwick R.D., Alnwick U.D., 
Rothbury R.D., R. — R.D., Morpeth M.B., 
Ashington U. D., Bed Blyth ‘ 5. Seaton Valley 
U.D., Castle Ward R. Whiley, Bay U.D., Wallsend B., 
Haltwhistle R. 9 Hexham R. D., Hexham D., Prudhoe U.D., 
Amble U.D., New iggen U.D., Tynemouth C.B.” 2 ASSISTANT 
CHEST PHYSICIANS (Senior Hospital Medical Officer status), 
whole-time. The services of the appointees will be allocated to 
the Regional Hospital Board, Northumberland C.C. and Tyne- 
mouth C.B. Council. Salary according to terms and conditions 
of service of hospital medical staff subject to possible adjustment 
in respect of local authority work. Appointments also subject 
to National Health Service (Superannuation) Regulations, 1950. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical} ** Blythswood South,’”’ Osborne-road, Newcastle 
upon Tyne, 2 » within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL 
BOARD. SPECIAL AREA COMMITTEE FOR CUMBERLAND AND NORTH 
WESTMORLAND. Main Hospitals : Cumberland Infirmary (354 
Beds, including 20 gyneecological) ; City Maternity Hospital, 
Carlisle (59 Beds) ; City General Hospital, Carlisle (190 Beds, 
including 27 gyneecological) ; Whitehaven and West Cumberland 
Hospital, Whitehaven (110 Beds, including 8 gynsecological 
and 11 maternity) ; (85 Beds, 
12 gyneecological and 22 maternity). invited f 
appointment of SENIOR CONSULTA NT OBSTETRIC IAN 
AND GYNASCOLOGIST to the hospitals in the Special Area. 
Considerable experience in the specialty is necessary and 
successful applicant will be required to exercise general super- 
vision over the obstetrical and gynecological work of the Area 
which has a population of 300,000 and see any cases specially 
referred to him. Appointment whole-time or part-time for a 
minimum of 9 sessions per week, and subject to National Health 
Service terms and conditions of service. Appointee required to 
reside in or not more than 10 miles from Carlisle. 

Applications, with names and addresses of 3 referees, to be 
sent to the Senior Administrative Medical Officer, ‘‘ Blythswood 
South,” Osborne-road, Newcastle upon Tyne, 2, by 2nd Decem- 
ber, 1950. Canvassing will disqualify. 


ST. ALBANS. HILL END HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
from suitably qualified medical practitioners for whole-time 
Consultant appointment of PSYCHIATRIST AND SUPER- 
INTENDENT to above-named Hospital, which is in the process 
of being reinstated as a mental hospital. The Hospital has a 
neurosis centre, adult outpatient clinic, and extensive child- 
guidance commitments throughout Hertfordshire. An inpatient 
unit for psychotic and grossly maladjusted children is also being 
added. A large part of the Hospital is at present being used by 
an undergraduate teaching hospital (general), and a regional 
plastic surgery unit—but this is a temporary arrangement. 
Applicants must have had administrative experience and be 
competent to undertake the wide hte wy of clinical psychiatric 
practice which this Hospital is expected to provide. <A house is 
available in the Hospital grounds, for which a charge will 
be made. The terms and conditions of service for hospital medical 
and dental staffs (Consultants) will apply to the post. 
Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
lace, W.1, by 25th November, 1950. Canvassing will disqualify, 
ut candidates are invited to visit the Hospital by direct appoint- 
ment with the Acting Superintendent. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD invite applications from suitably qualified medical 
practitioners for fo lowing appointments :— 

(1) Whole-time Boag be ANT E.N.T. SURGEON for the 
areas covered he Boards of Management for Falkirk and 
District Hospitals ios Stirling and Clackmannan Hospitals. 

(2) Whole-time CONSULTANT PSYCHIATRIST for duties 
at Glasgow Royal Killearn Hospital and the 
Lansdowne Clinic, Glasg 

(3) Whole-time PHYSICIAN SUPERINTENDENT (Con- 
sultant grading) at Belvidere Infectious Diseases Hospital, 


G Ww. 

(4) Part-time ASSISTANT OPHTHALMOLOGIST at Glas- 
age! Eye Infirmary, with remuneration at the appropriate point 
n the Senior Hospital Medical Officer scale. he number of 
sessions will be not less than 7. 

Above appointments subject to the National Health Service 
(Scotland) superannuation tions. 

Applications (16 copies), stating age, qualifications, 
experience, and present appointment, and ng names of 
referees, should & submitted by 28th November, 1950, to 


Secretary, Western Regional Hospital Board, 64, West Regent- 
street, , Glasgow, | C.2. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 


BOARD invite applications from suitably qualified medical 
practitioners for following appointments :— 

(1) Whole-time OPHTHALMOLOGIST for duties in the 
Hospital and School Eye Service in Lanarkshire. The post will 
be remunerated on the Senior Hospital Medical Officer scale. 

(2) Whole-time ANASSTHETIST at Ballochmyle Hospital. 
The post will be remunerated on the Senior Hospital Medical 
Officer scale. 

Above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 
Applications (16 copies), stating age, qualifications. 

lence, and present a’ pointment, and giving names of 

erees, should be submit aa by 21st. November, 1950, to the 
Secretary, Western Regional Hospital Board, 64, West Regent- 
street, Glasgow, C.2. 


SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. BOARDS OF MANAGEMENTS FOR THE ABERDEEN 
SPECIAL HOSPITALS AND THE ABERDEEN GENERAL HOSPITALS. 
Applications invited for post of ASSISTANT OBSTETRICIAN 
AND GYNACOLOGIST (Consultant) on the staffs of above 
Hospitals. Appointment will be either part-time, on a basis of 
8 sessions per week, or full-time, as may be arranged with the 
officer who is appointed. Salary and terms and conditions of 
service for hospital medical and dental officers under the National 
Health Service (Scotland) Act apply to the post. 

Particulars of appointment may be obtained from undersigned 
with whom applications, including names of 2 referees, should 
be lodged on or before 25th November, 1950. 

1, Albyn-place, Aberdeen. | JoHN A. MCCONACHIE, Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for following posts in the 
South-Eastern Region of Scotland : 

(1) Part-time ASSISTANT PHYSICIAN (Consultant grading) 
at Leith Hospital. The number of sessions will be 6. The 
Unit is a 50-Bed Unit in the charge of a Senior Physician. 

(2) Part-time ASSISTANT PHYSICIAN (Consultant grading) 
at the Deaconess Hospital, Edinburgh, at 2 sessions weekly. 

Posts are superannuable and salary scale in accordance with 
the regulations. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for following posts in the 
South-Eastern Region of Scotland :— 

(1) Whole-time TUBERCULOSIS PHYSICIAN for the area 
of the Counties of East Lothian, Berwickshire, Selkirkshire and 
Roxburghshire. Headquarters hospital is the East Fortune 
Hospital, and successful applicant required to serve as one of the 
two area tuberculosis officers for the above district. 

(2) Whole-time ANASSTHETIST, in the Regional Pool of 
Anesthetists, based on the Royal Infirmary of Edinburgh. 
Successful applicant required to live in Edinburgh and will 
have to be prepared to undertake temporary duty at any 
hospital in the South-Eastern Region. 

Salary for the above posts on scale £1300—£50-£1750. Posts 
are superannuable, and the conditions of service will be in 
accordance with the regulations. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. ited 
SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners with a higher 
qualification in psychiatry for following whole-time posts :-— 

(a) CONSULTANT PSYCHIATRIST to the Saxondale 
Hospital, Radcliffe-on-Trent, Nottingham. Appointment in- 
cludes specialist duties in the Hospital and at outpatient clinics 
A house is available on the hospital estate, 

esired. 

(6) CONSULTANT PSYCHIATRIST to act as Medical 
Superintendent of the Glenfrith Hospital, Leicester, a Mental 
Deficiency Colony with ancillary premises at Stretton Hall and 
Mountsorrel. The provision of a zane Superintendent’s 
house is being made on the hospital esta 

(c) CONSULTANT PSYC HIATHIST to the Carlton Hayes 
Hospital, Narborough, Leicestershire, with duties also at out- 
patient clinics at other hospitals. A house is available on the 
hospital estate, if desired. 

(d) CONSULTANT CHILD PSYCHIATRIST attached to 
the Towers Hospital, Leicester, to undertake work at the 
hospital ; and also at the C hildren’s Department of the Leicester 
Royal Infirmary, and at clinics in the child-guidance centres of 
the City and County of Leicester. 

Successful candidates required to take up their duties on 
1st April, 1951, or as soon as possible thereafter. Candidates 
applying for more than 1 appointment should indicate their 
preference. Appointments in accordance with terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) dated 7th Juné, 1949, as a and 
subject to National Health Service (Superannuation) Ri 
tions, 1950. 

Application forms and full details may be obtained from the 
Secretary, Sheffield Regionai Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 25th November, 1950. Canvassing of members of 
the Appointments Advisory Committee will disqualify, but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD 
invite applications from registered medical practitioners for 
appointment of ANACSTHETIST in the Bristol Clinical Area 
which comprises Bristol and the adjoining districts of Gloucester- 
shire and Somerset. Appointment on a whole-time basis and 
salary and terms and conditions of service will be those laid 
down by the Ministry for Senior Hospital Medical Officers 
(£1300-£1750 p.a.). Applicants should possess high medical 
qualifications, and wide experience in anesthetics is essential. 
Successful applicant will be required to work under the general 
direction of the Consultant Anesthetist mainly at Southmead 
Hospital, Bristol, and to visit other hospitals in the Clinical 
Area as may be required by the Regional Hospital Board from 
time to time. 

Applications (15 copies), stating date of birth, qualifications, 
and experience, with 15 copies of 2 testimonials and names 
and addresses of 2 referees, should be addressed to the Secretary 
of the South-Western Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, and sent immediately. Canvassing will 
disqualify, but this does not preclude applicants from visiting 
the hospitals concerned. 
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WELSH REGIONAL HOSPITAL BOARD invite appli- 
cations for the appointment of a Whole-time ANASSTHETIST 
(Senior Hospital Medical Officer grade) to serve the hospitals 
in the Mid Glamorgan Hospital Management Committee group. 
Appointee would be based on Neath General Hospital (408 Beds) 
which is recognised for the Diplomas in Anesthetics, Child 
Health and Obstetrics and Gynecology. This Hospital is visited 
by Aneesthetists of Consultant rank with whom the successful 
applicant would work. 

Applications, stating date of birth, giving a summary of 
qualifications, experience, and publications, with names of 

referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 


Cardiff, within 14 days of the appearance of this advertisement. 
Canvassing will disqualify. 


YORK. THE RETREAT. (A Hospital for ‘the ‘Treatment 
of Mental and Nervous Diseases, under the management of a 
Committee of the Society of Friends. ) Applications invited 
for position of PHYSICIAN-SU PERINTENDENT (of Con- 
sultant status) at this Hospital. Hospital of 260 Beds is 
independent and has its own pension scheme. Salary (which 
includes a residence) according to arrangement but not below 
Ministry of Health scale. There is opportunity for consultative 
and research work. A ypointee is expected to be in sympathy 
with the aims and ideals of the Society of Friends. 
Applications, giving full particulars, with names of 3 referees, 


— be addressed to the Clerk to the C ommittee, The Retreat, 
or 


DUBLIN. ST. LAURENCE’S HOSPITAL, N North Bruns- 

wick-street. The Board of Governors invite applications for 

post of HONORARY DIRECTOR of Physical Medicine. 
we ¢ the appointment may be had on application to— 


. McDERMOTT, Secretary and Superintendent. 
27th 1950. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for post of CONSULTANT SURGEON to 
4 hospitals (384 Beds), in the Mid-Antrim area, with head- 
quarters at Ballymena. Appointee might also be required to 
undertake duties in the adjacent areas. Terms and conditions 
of appointment will be in accordance with the Authority’s 
application of the Spens report to Northern Ireland. Post may 
be on a whole-time basis or on a part-time basis involving duties 
remunerated at rate appropriate to 9 half-days per week. 
Applicants must be Fellows of a Royal College of Surgeons with 
wide experience in their specialty. Contributions payable under 
the Health Services superannuation scheme. It is the Authority’s 


' policy to give preference to persons who served in war-time in 


orces, 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Provident Building, 58, Howard-street, Belfast, which 
must be returned to him so as to be received by 25th November, 
1950. Canvassing will disqualify. Any approach to a member 
of the Authority by, or at the request of, a candidate for the 
purpose of obtaining support for his application will be treated 
as canvassing. 
AUSTRALIA. THE ROYAL MELBOURNE HOSPITAL 
invites applications from legally qualified ong practitioners 
for full-time appointment as PATHOLOG to the Hospital. 
Work includes morbid anatomy, hiamatnabeey teaching of 
students, and research. Special experience in morbid anatomy 
desirable. Salary range from £A1700-£A2000. Reasonable 
travelling expenses will be paid for an overseas appointee. 

Applications, with full particulars of qualifications, previous 
experience, war service, and copies of 1—4 testimonials, should 
reach undersigned, from whom further particulars may be 
obtained, by NOON, 16th chime, 1950. 


E. FANNING, Manager. 
The Melbourne Hospital, street, 
Parkville, Vic Victoria, Australia. 


NEW ZEALAND. NEW PLYMOUTH HOSPITAL. 
Applications from holders of a higher qualification are invited 
for position of SENIOR MEDICAL SPECIALIST for the above 
ae aoe applicants to state their preference of the following 
alternatives :— 

(a) Whole-time Senior Medical Specialist. Salary £1500-—£50-— 
£1750. Required to be available also for consultation with 
outside medical practitioners without additional remuneration. 

(6b) Part-time Senior Medical Specialist. Salary £1130, with 
right of limited private practice only in consultation’ with 
registered medical practitioners. 

If desired, consideration will be given later to altering either 
position to a part-time appointment with right of full private 
practice as a Physician. Fare paid to New Zealand. Duties to 
commence early 1951. Further particulars may be obtained 
bara the High Commissioner for New Zealand, 415, The Strand, 

ondon. 

Applications close 8th December, 1950, with the Secretary, 
Taranaki Hospital Board, New Plymouth, New Zealand. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
Applications invited for position of ASSISTANT NEURO- 
SURGEON, Dunedin Hospital. Applicants should possess a 
higher qualification in surgery and some experience in the 
specialty of neurosurgery. Salary in accordance with — 
Employment Regulations, 1948, Amendments Nos. 7 and 1 
depending on qualifications and experience and within the 
seale of £1500-—£1750 p.a. Further particulars may be obtained 
from the Office of THE LANCET, 7, Adam-street, Adelphi, 
London, W.C.2, or from the Office of the High Commissioner for 
New Zealand, 415, The Strand, London. 

Applications stating age, qualifications, experience, together 
with testimonials and a certificate of health, will be received by 
the undersigned until 10 a.m. on 7th December, 1950. 


CHARING CROSS HOSPITAL GROUP. Applications 
invited for appointment of Part-time PHYSICIAN IN CHARGH 
(Consultant status) of the Department of Physical Medicine at 
Wembley Hospital. Attendance approximately 3 half-days 
per week (Tuesday afternoon, Thursday morning, and Friday 
afternoon). Appointment is made in accordance with the terms 
and conditions of service for hospital medical and dental officers 
for the time being in operation, and subject to National Health 
Service (Superannuation ) Regulations, 1950. Preference given 
to candidates who possess the D.Phys.Med. 

Applications (12 copies), stating age, qualifications, and 
experience, with names of 3 referees, to reach undersigned by 
first post, 18th November, 1950. Canvassing of members of the 
Board of Governors or Advisory Appointments Committee will 
lead to disqualification. GEORGE J. JONES, 

House Governor and Secretary to the Board. 

_ Charing Cross Hospital, Strand, W.C.2. wie eM 


Hospital Services : Junior Appointments — 


ALBERT DOCK ORTHOPADIC AND FRACTURE 
HOSPITAL, Alnwick-road, E.16. There is an immediate vacancy for 
an ORTHOPACDIC HOUSE SURGEON and applications invited 
from registered British medical practitioners. Salary in accordance 
with the terms of service for hospital medical staff in the National 
Health Service—i.e., £450-£500 p.a., according to experience. 

Applications, stating age, qualifications, and medical school, 
with dates, and previous experience, with names of not less than 
3 recent referees, to be sent as soon as possible to— 

F. A. LYON, Secretary of the 
Seamen’s Hospitals "Management Committee. 
__ Dreadnought Hospital, Greenwich, 


ALBERT DOCK HOSPITAL (Orthopazdic and Fractures). ures). 
There is an immediate vacancy for RECEIVING ROOM 
OFFICER. Candidates should have held House Officer 
appointments. Salary £670 p.a., less £100 p.a., for board, 
residence, and services. 6 months’ appointment with possible 
renewal up to 1 year. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to undersigned as soon 
as possible. 7. LYON, Secretary, 

Seamen’s Hospitals Management Committee. 

Dreadnought Seamen’s Hospital, Greenwich, 8.E.10. Eta 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Required, JUNIOR REGISTRAR, post tenable 
for 6 months and commencing Ist January, 1951, at above- 
named Postgraduate Teaching Hospital, with which is associated 
the Institute of Psychiatry (University of London). Experience 
in general medicine and neurology or in the basic sciences is 
an advantage. Salary £670 a year. Deductions made for 
meals supplied and for residential amenities if provided. 

Applications, giving details of experience and names of 2 

referees, should be made within 1 week of appearance of this 
advertisement. Application forms obtainable from K. J. 
JoHNSON, House Governor, Maudsley Hospital, Denmark- 
hill, S.E.5. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Required, HOUSE OFFICER, post tenable for 
6 months and commencing Ist January, 1951, at above-named 
Postgraduate Teaching Hospital, with which is associated 
the Institute of Psychiatry (University of London). Salary 
£400-£450 a year. Deductions made for meals supplied and 
for residential amenities if provided. 

Applications, giving details of experience and names of 
2 referees, should be made within 1 week of appearance of this 
advertisement. Application forms obtainable from ; 
JOHNSON, House Governor, Maudsley Hospital, Denmark- hill, 
S.E.5. 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Required, REGISTRAR, post tenable for 1 year 
(with pesutbility of extension) and commencing 1st January, 
1951, at above-named Postgraduate Teaching Hospital, with 

which is associated the Institute of Psychiatry (University of 
Leedon). Candidates with postgraduate experience in general 
medicine and neurology, or in psychology, will receive special 
consideration. Salary £775 a year, less a deduction of £120 a 
year for residential amenities if provided. 

Applications, giving details of experience and names of 
2 referees, should be made within.1 week of appearance of this 
advertisement. Application forms obtainable from . 
JoHNson, House Governor, Maudsley Hospital, Denmark-hill, 
S.E.5. 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Required, SENIOR REGISTRAR, post tenable for 
2 years with possibility of extension for a third year, and 
commencing Ist January, 1951, at above-named Postgraduate 
Teaching Hospital, with which is associated the Institute of 
Psychiatry (University of London). Candidates should have 
a higher medical qualification, and experience in perenne 2 
essential. Commencing salary £1000 a year, rising to £110 
a year in second year. Deductions made for meals supplied roo 
for residential amenities if provided. Opportunities for 
research are available. 

Applications, giving details of experience, and names of 
2 referees, should be made within 1 week of appearance of “ 
advertisement. Application forms obtainable from K. 
House Governor, Maudsley Hospital, Denmark- 
S.E.5. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (Genera®—315 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(Junior Registrar). Salary £670 p.a., less charges (if resident 
of £130 p.a. Post subject to National Health Service terms an 
conditions of service and the superannuation regulations, and 
tenable for 1 year only. 

Applic ations, stating age, nationality, grading, giving details 


P.O. Box 453, Dunedin. W. A. WILLIAMSON, Secretary. 
30 


of experience, with copies of 3 testimonials, should reach the 
Assistant Secretary, by 24th November, 1950. 
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BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON (second or third post) 
required for 6 months from Ist December, 1950, to include 
2 months’ casualty duties. Salary £400—-£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. Terms 
and conditions of service as laid down by the Ministry of Health. 

Applications, stating age, nationality, experience, and 
qualifications with dates, with copies of 3 recent testimonials, 
— be sent before 20th N ovember, 1950, to the Administrative 

cer. 

FINCHLEY MEMORIAL HOSPITAL, Finchley, London, 
N. 12. Required, RESIDENT HOUSE PHYSIC IAN (third or 
subsequent post) to commence duty Ist December. Salary 

p.a., less £100 p.a. for board-residence, &c. National 
terms and conditions of service. 

Applications to the House Governor, 1, Wellhouse-lane, 

Barnet, Herts. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. (A Hospital of the Fulham and Kensington Group.) 
Required, 3 HOUSE PHYSICIANS (first posts) posts vacant 
middle of December and beginning of January. Appointments 
are resident and limited to 6 months. Salaries and conditions 
in accordance with national scale. 

Applications, stating age and giving full particulars, with 
copies of 3 testimonials, should be made to the Secretary (L.119), 
Fulham and Kensington ——_ Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, by 
27th November, 1950. 

FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. (A Hospital of the Fulham and Kensington Group.) 
Required, 2 HOUSE SURGEONS (first posts), posts vacant end 
of November. Both positions are recognised for the F.R.C.S., 
England. Appointments are resident, and limited to 6 months. 
7 and conditions of service in accordance with national 


nT eliedions, stating age and giving full particulars, with 
copies of 3 testimonials, should be made to the Secretary (L.12), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, by 
27th November, 1950. 
GERMAN HOSPITAL, Dalston, E.8. Applications invited 
for following 6 months’ resident appointments, now vacant :— 
SURGEON (first, second, or third post). £350- 


p.a. 

(b) HOUSE SURGEON lehetetetos and gynecology), second 

or third post. £400-£450 p.a. 

Conditions of service as ap proved for hospital medical and 
dental staffs, with detains of £100 p.a. for residential 
amenities. 

Applications, with copies of 3 testimonials, to be sent to the 

Group Secretary, Hospital Management Committee, Hackney 
Group (No. 6), Hackney Hospital, Homerton High-street, 
London, E.9, immediately. 
HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(Female) at the Marie Curie Hospital. Salary in accordance 
with Ministry of Health, terms Hr) conditions of service of 
— medical and dental staffs. 

Applications, with testimonials, to be sent to the Medical 
Director, The Marie Curie Hospital; 66, Fitzjohn’s-avenue, 
N.W.3. immediately. 

HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W C. 1. There will be vacancies 15th January, 
1951, ‘for following 

2 HOUSE PHYSICIANS. 

HOUSE SURGEON. 

The posts, which are resident and tenable for 6 months, are 
graded as Junior Registrarships in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales) ; salary being £670 p.a. 

Further particulars and form of application, which must J 
returned by 27th November, 1950, are obtainable from H. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy in January, 1951, for a 
Part-time SENIOR REGISTRAR to the Department of 
Dermatology, attending for 2 sessions per week on Tuesday and 
Thursday afternoons. Appointment is within the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Full particulars, with form of application, which must be 
returned by 4th December, 1950, are obtainable from H 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR WOMEN, Soho-square, W. 1. (Affiliated 
to the Middlesex Hospital.) Required, Full-time RESIDENT 
JUNIOR REGISTRAR, post vacant Ist January, 1951. 
Appointment for 6 months. Salary, &c., according to the new 
terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, supported by names and addresses of 3 referees, 
must reach undersigned by 18th Nov a 

> D. C. Emery, Secretary. 

LAMBETH HOSPITAL, E Brook- S.£.11. South 

EST METROPOLITAN REGIONAL HOSPITAL BOARD. Required, 
SENIOR MEDICAL REGISTRAR, post vacant 5th January, 
1951. Salary £1000-£100-£1200 p.a. Appointment normally 
for 3 years, and is in accordance with the agreed terms and 
conditions of hospital medical and dental staffs for the time 
being in operation. 

For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, mor gk Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned by 16th November, 1950. 
Canvassing will disqualify but candidates are not precluded 
from visiting the Hospital if they so desire. 


LONDON HOSPITAL, Whitechapel, E.1. Required, Part- 
time REGISTRAR to the Ophthalmic Department, post vacant 
Ist January, 1951... Candidates should have had considerable 
experience of ophthalmic work, and some experience of teaching 
would be an advantage. Successful candidate required to 
attend on 6 sessions per week. Appointment for 1 year, renew- 
able for a further year on the basis of a salary of £775 and £890 
p.a. respectively. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 30th November, 
1950. H. House Governor. _ 

NDON HOSPITAL, Whitechapel, €E.1. Required, 
SENIOR REGISTRAR to the Obstetric and Gynecological 
Department, post vacant Ist February, 1951. ¢ ‘andidates should 
be Fellows of the Royal College of Surgeons of England. A ppoint- 
ment for 1 year, renewable for a further year at a salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
— further particulars may be obtained) by 30th November, 


LONDON HOSPITAL, Whitechapel, E.1. Required, 
REGISTRAR to the Department of Anzsthetics, post vacant 
23rd January, 1951. D.A. or D.A. standard an advantage. 
Appointment for 1 year, renewable for a further year at a 
salary of £775 and £890 p.a. respectively. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 30th November, 
1950. H. BRIERLEY, House Governor. _ 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Required, RESIDENT MEDICAL OFFICER. 
Appointment for 1 year from Ist January, 1951. The grading 
will be one of the Registrar grades according to qualifications 
and experience. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned by 17th November, 1950. 

London Chest Hospital, E. THOMAS Brown, Secretary. 


LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Required, HOUSE SURGEON (House Officer, first, second, or 
third post). Salary, &c., in accordance with national scale. 
Tenable for 6 months. 

Applications to the Secretary. 


LONDON JEWISH HOSPITAL, | Stepney. “Green, 
Required, HOUSE PHYSICIAN (House Officer, first, second, 
or third post), vacant 30th November, 1950. Tenable for 6 
months. Salary, &c., in accordance with national scale. 

Applications to the Secretary. 
MILE END HOSPITAL, Bancroft-road, London, €.1. 
(455 Beds.) Required, HOUSE PHYSIC IAN (grade House 
Officer first, second, or third post), post vacant immediately. 
Tenable for 6 months. £350 or £400 or £450 p.a., less £100 
for residential emoluments. 

Application forms obtainable from the Secretary, Stepney 
oe ae Hospital Management Committee, Raine-street, Wapping, 

1 


MILE END HOSPITAL, Bancroft-road, ~ London, a 
Required, RESIDENT JU NIOR GYNASCOLOGICAL AND 
OBSTETRICAL REGISTRAR, post vacant 12th December._ 
Previous experience in these subjects required. Post recognised 
for M.R.C.O.G. Salary £670 p.a., less £156 for residential 
emoluments. 

Applications, stating age, experience, nationality, with names 
of 2 referees or copies of 3 testimonials, to the Secretary, Stepney 
_— Hospital Management Committee, Raine-street, Wapping, 
MILE END HOSPITAL, Bancroft-road, London, E.1. 
(455 Beds.) Required, HOUSE SURGEON (House Officer 2 
grade) to the Obstetric Department. Post recognised in obstetrics 
for the M.R.C.O.G. examination and vacant 11th December, 1950. 

Application forms obtainable from the Secretary, Stepney 
ow Hospital Management Committee, Raine-street, Wapping, 


NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. Required, RESIDENT MEDICAL OFFICER 
(Male). Appointment for 6 months from Ist January, 1951, but 
may be renewed for a further period not exceeding 6 months. 
Status is that of Junior Registrar or Registrar. Salary £670 
or £775 p.a., with a deduction of £100 p.a. in respect of board, 
residence, washing, &c. 

Applications, with copies of 3 recent testimonials, should be 
sent to me by 25th November, 1950. 

ROBERT G. E. WHITNEY, Secretary to the Board. _ 


NATIONAL HEART HOSPITAL, Westmoreland- street, 
London, W.1, and MAIDS MORETON, BUCKINGHAM. Required, 
HOUSE PHYSICIAN (Male), at the Hospital’s country branch 
at Buckingham for 6 months from Ist January, 1951. The 
holder of this post will also be expected to attend weekly at the 
Hospital at Westmoreland-street. Salary £450 p.a., with a 
deduction of £100 p.a. in respect of board, residence, washing, &e. 

Applications, with copies of 3 recent ‘testimonials, should be 
sent to me by 25th November, 1950. 

RoBERT G. E. WHITNEY, Secretary to the Board. 


PUTNEY HOSPITAL, Lower Common, 8.W.15. Battersea 
AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE PHYSICIAN (Male) required for 6 months 
from 25th November, 1950. Salary on House Officer scale, 
according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
* ro Administrative Officer at the Hospital by 20th November, 

50. 
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NEW END HOSPITAL, Hampstead, N.W.3. Archway 
GROUP HOSPITAL MANAGEMENT COMMITTEE. JUNIOR REGIS- 
TRAR (casualty) required. National scale. 

Applications, with 2 recent testimonials, to the Surgeon- 
Specialist Superintendent by 20th November, 1950. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite apeticntinns for the following positions :— 

SENIOR SURGICAL REGISTRAR (non-resident) at 
Wanstead Hospital, Hermon-hill, Wanstead, E.11. 

SENIOR REGISTRAR es) at Brentwood Mental 
Warley, Brentwood, 

GICAL REGISTRAR (resident) at St. Mary’s Hospital, 
Upper-road, Plaistow, E 

SURGICAL REGISTRAR at Tilbury and Riverside General 
Hospital, Tilbury, Essex. 

MEDICAL REGISTRAR (pulmonary tuberculosis), resident, 
at Broomfield Hospital, near Chelmsford, Essex. Candid ates 
should have good experience of general medicine and preference 
given to those with experience in the diagnosis and treatment 
of pulmonary tuberculosis. Duties include the routine charge 
of 100 pulmonary tuberculosis patients, assisting the thoracic 
surgeon and occasional duty if necessary with the mass radio- 
ow unit and chest clinics. 

E.N at Whipps Cross Hospital, 
Whip ps Cross-r 

MEDICAL REG ist R AR (tuberculosis and infectious diseases ) 
Thurrock Hospital, Stifford Long-lane, Grays, Essex, The 
post offers good experience in the treatment of pulmonary 
tuberculosis and infectious diseases and also includes chest 
clinic duties. 

Appointments subject to annual review and the terms and 
conditions of service for hospital medical staff will apply. A local 
charge will be made for any residential amenities provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications and experience, present appointment(s), 
grade, and salary, with 2 copies of 2 recent testimonials, should 
reach C. E. NICOL, Secretary, 11A, Portland-place, London, 
W.1, by 25th November, 1950. Canvassing disqualifies. 
POPLAR HOSPITAL, East India Dock-road, London, 
E£.14. (120 Beds.) Required, HOUSE SURGEON (first, second, 
or third post). Duties include inpatient, outpatient, and casualty 
work. Salary in accordance with terms of service issued by the 
Ministry of Health. 

Applications, stating age, nationality, and qualifications to 
be submitted to the Assistant Secretary as soon as possible. 
PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) Required, GYNASCOLOGICAL HOUSE SURGEON 
(third post), for 6 months commencing 3rd December, 1950. 
Salary in accordance with the terms of service issued by the 


Ministry of Health. 
retary, Tottenham Group 


Application form from the Sec 

Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15. 
PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) Required, RESIDENT HOUSE SURGEON to the 
Orthopeedic, Fracture, and Traumatic Department and SENIOR 
CASUALTY OFFICER (second or third post), for 6 months com- 
mencing 10th January, 1951. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 

Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15. 
PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) Required, JUNIOR REGISTRAR RESIDENT 
SENIOR HOUSE SURGEON, for 6 months commencing Ist 
January, 1951. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15. 

WALES’S GENERAL HOSPITAL. (231 
Beds.) equired, JUNIOR REGISTRAR RESIDENT 
CASUALTY” ‘OFFICER, for 6 months commencing ist Jannary, 

1951. Salary in accordance with the terms of service issued by 
the Ministry a Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15. 
PRINCE + +0 WALES’S GENERAL HOSPITAL. 231 
Beds.) eww uired, JUNIOR REGISTRAR RESIDENT 
ANASTHETIST, for 6 months commencing 4th January, 1951. 
Salary in accordance with the terms of service issued by the 
of Health. 

pplic cation form from the Secretary, Tottenham Group 
Hisbhe Management Committee (Group 4), The Green, 
Tottenham. N.15. 
PRINCE OF WALES’S GENERAL HOSPITAL. (231 
Beds.) Required, RESIDENT SENIOR HOUSE SURGEON, 
third post, for 6 months commencing 9th December, 1950. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Application form from the Secretary, Tottenham Group 
Hospital Management Committee (Group 4), The Green, 
Tottenham, N. 15. 

QUEEN MARY’S HOSPITAL FOR THE EA 
Stratford, London, E.15. Required, RESIDENT OBSTETRIC 
HOUSE SURGEON (third post), Male or Female, for 6 months, 
commencing Ist January, 1951. Successful candidate will be 
eligible for appointment as Resident Obstetric R: trar for 
the ensuing months. Post recognised for the M.R.C.0O.G. 
ary and conditions of service in accordance with the terms 
issued by the Ministry of Health. 
Candidates should send their applications, with copies of 
recent testimonials, by Ist December, 1950, to— 
. HUNTLEY Secretary, 
t Ham Group “Hospital Management Committee. 
Stratton]: "London, E.15 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications invited for post of 
Part-time CLINICAL ASSISTANT to the Physician i/e Diabetic 
Department at above Hospital. Appointment for 1 outpatient 
session per week (Friday morning) to commence as soon as 
possible. Salary £175 p.a. per weekly session, and appointment 
subject to National Health Service terms and conditions of 
service. 

Candidates should send applications, giving full details of 
qualifications and experience, with copies of testimonials, by 
Ist December, 1950, 

J. HUNTLEY, Secre 


tary, 
West Ham Group Hospital Management Committee. 

Stratford, London, E.1 
PRINCESS BEATR ICE. “HOSPITAL, Earls Court, S.W.5 
OBSTETRIC HOUSE SURGEON AND CASUALTY OFFICER 
(second or third post) required, vacant Ist December. Obstetric 
experience essential. National scale salary. 

Applications, stating age and oualneasions, with 1-3 testi- 
monials, to House Governor by 18th November. 


ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Required, ASSISTANT PATHOLOGIST (Senior 
cates Main interest and experience should be in morbid 
anatomy but some experience in clinical pathology essential. 
Terms and conditions of service for bospital medical and dental 
staffs (Senior Registrar) will apply. 

Applications (on a form obtainable from the House Governor), 
with copies of 3 recent testimonials, should be sent to the House 
Governor by 4th December, 1950. 

ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Required, 2 HOUSE SURGEONS (resident and non- 
resident), second or third posts. Salary £400—£450 p.a., according 
to experience. Posts tenable for 6 months as from Ist January, 


51. ° 

Applications (on a form obtainable from the House Governor), 
with copies of 3 recent testimonials, should be sent to the 
House Governor by 4th December, 1950. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London 
W.C.1. Required, HOUSE SURGEON to the E.N.T. and 
Ophthalmic Departments. Applicants must not be more than 
10 years qualified. Appointment for 6 months, duties to com- 
mence Ist January, 1951. Salary and conditions of service in 
accordance with the terms laid down by the Ministry of Health 
for House Officers. 

Application forms may be obtained from the House Governor, 
The Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom 
they should be returned by 22nd November, 1950. 


ROYAL FREE HOSPITAL. Required, Full-time Ortho- 
PADIC REGISTRAR (Senior grade), non-resident, duties to 
commence [st January, 1951. Applicants must be not more 
than 1¢ years’ qualified, and must hold the F.R.C.S. qualification. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. Appointment fer 1 year in 
the first instance. 

Application forms ee My © obtained from the House Governor, 
The Royal Free Hospital, Gray’s Inn-road, pase 1, to whom 
they should be returned by 27th November, 1950 


ROYAL LONDON HOSPITAL, 
Great Ormond-street and Queen-square, W.C.1. Required 
HOUSE SURGEON with care of gynecological and surgical 
beds, post now vacant. Appointment for 6 months. Salary 
o. National Health Service scaie £350 p.a., less anes 


Applications, stating age, and experience, to be 
addressed to the Secretary. idates w “ill be required to attend 
a meeting of the Medical Geceemeas for interview. 


ROYAL MASONIC HOSPITAL, Ravenscourt Park 
London, W.6. Required, RESIDENT JUNIOR MEDICAL 
REGISTRAR for a vacancy occurring 31st December. Appli- 
cants should have held house appointments and have had medical 
experience. Residence in the Hospital essential. Salary £670 
p.a., inclusive of full residential emoluments. 

Applications, stating age, qualifications, previous and present 
appointments, with copies of 3 recent Soclieneniols, must reach 
the Honorary Secretary at the Hospital by 20th November, 1950. 1950. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL. 
Brockley-hill, STANMORE, MIDDLESEX. RESIDENT HOUSE 
SURGEON (second or third post), duties to commence 20th 
November. Salary and conditions of service in accordance 
es those laid down by the Ministry of Health. 

Applications, with copies of 3 testimonials, to be addressed to 
the House Governor immediately. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOSs- 
Gray’s Inn-road, London, W.C.1, and 
W.1. There will be a vacancy for RESIDENT HOUSE 
SURGEON (second or subsequent posts) on ist December, 
1950. These appointments give excellent opportunities for 
gaining clinical experience in preparation for higher =o ons, 
are 6 months with salary as laid down for House 
in the National Health Service. 

Applications, stating age, qualifications, and full details of 
previous experience (particularly in this specialty ), with either 
names of 2 referees or copies of 2 recent testimonials, should 
reach the undersigned by 21st November, 1950. 

JOHN H. YounG, House Governor and Secretary. 


N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITT 
Required, HOUSE SURGEON AND CASUALTY OFFICER 
(second or subsequent post) post vacant 18th December, 1950, 
for 6 months. Salary £400-£450 p.a., according to votes 
with a deduction of £100 p.a. in respect ‘of residential em age 

Applications —e age, qualifications with 
nationality, with copies of 3 recent testimonials, “aoake be 
sent by 24th Seremban, 1950, 

ILBERT G. PANTER, Secretary. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Required, RESIDENT 
MEDICAL OFFICER (Female), post vacant now. Post is of 
Junior Registrar status and appointment for 1 year. Duties 
will include the care of the children’s ward. Salary £670 p.a., 
less £150 p.a. for board, residence, &c. ; 

For form of application apply to the Senior Administrative 

Assistant at the Hospital. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Required, REGISTRAR (full-time), E.N.T. 
Department, for duty at St. James’ Hospital and such other 
hospitals in the Wandsworth Hospital vroup as required. 
Appointment subject to the provisions of National Health 
Service superannuation regulations and the terms and conditions 
of service of hospital medical and dental staffs for the time being 
in operation. 

Application forms (send stamped addressed foolscap envelope) 

from Secretary, 14, Atkins-road, Balham, S.W.12, to be com- 
pleted and returned by 17th November, 1950. Canvassing 
will disqualify. 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, 
S.E.10. (816 Beds—recognised by R.C.S. for Final F.R.C.S. 
examination requirements. ) Required, HOUSE SURGEON 
to Special and Ge 1 Departments at above Hospital. 
Appointment for 6 months from a date to be arranged. Salary 
£400—£450 p.a., according to experience, less £100 p.a. for board 
and lodging. 

Applications, with copies of 1-3 recent testimonials, should 

reach Secretary, Greenwich and Deptford Hospital Management 
Committee, at above address as soon as possible. 
ST. ANN’S GENERAL HOSPITAL, St. Ann’s-road, 
Tottenham, N.15. Required immediately, HOUSE PHYSICIAN 
for the Infectious Diseases Unit. The Hospital also has peediatric 
and chronic sick beds. Salary £400 or £450 p.a., according to 
previous experience, less £100 for residential emoluments. 

Applications, with 3 recent testimonials, should reach the 

Secretary, Tottenham Group Hospital Management Committee, 
The Green, Tottenham, N.15, within 7 days of appearance of 
this advertisement. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Required, 
2 Part-time SENIOR REGISTRARS in the Dental Department, 
each to work 2 mornings a week, or 1 post of Part-time Senior 
Registrar to work 4 mornings a week. Applicants should hold 
a medical qualification or a higher dental qualification in addition 
to a basic dental degree. Appointments subject to annual 
re-election to a maximum of 5 years and remuneration in accord- 
ance with the Ministry of Health scale for senior Registrars. 

Applications, with names of 3 referees, should be submitted 
by 13th December, 1950, to— 

C. C. CARUS-WIILSON, Clerk to the Governors. 

ST. CLEMENT'S HOSPITAL, London, E.3. Required, 
HOUSE OFFICER at above Hospital for duty in the Observa- 
tion Wards and Psychiatric Unit which is being reorganised. 
Post offers excellent experience in the full range of acute psychi- 
atric disorders and is recognised for the D.P.M. of the Royal 
College of Physicians. Salary in accordance with that laid down 
by the Ministry of Health. 

Applications, stating age, and experience, with testimonials, 
should be sent immediately to the Secretary, Bow Group 
Hospital Management Committee, Committee Offices, 2a, Bow- 
road, London, E.3. 

ST. GEORGE’S HOSPITAL, S.W.1. Required, Registrar 
to the Psychiatric Department for duty principally at the 
Atkinson Morley Hospital. Appointment for 1 year in the first 


stance. 

Applications, with names of 2 referees, should reach the 
undersigned by 21st November, 1950. 

P. H. CONSTABLE, House Governor. _ 

ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Required, JUNIOR REGISTRAR (Casualty 
Officer). Successful candidate may elect to be non-resident. 
Salary, &c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
ane Hospital Management Committee, Raine-street, Wapping, 


THE LONDON CLINIC. Resident House Officer 
(medical). A registered medical practitioner under 35, Male, 
will be required on 1st January, 1951, at a salary of £350 p.a. 
in addition to the usual residential emoluments. Experience in 
transfusion work and of house appointments desirable. Post 
is attached to the Department of Clinical Pathology and there 
are excellent opportunities for acquiring a good knowledge of 
routine clinical pathology. Appointment primarily for 6 months 
but renewable for a further period. 

Applicants should state in writing their age, qualifications, 
and experience, to the Secretary, Department of Clinical 
ee London Clinic, 20, Devonshire-place, London, 


TOTTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
Bearsted Memorial Hospital (Jewish Maternity Hos- 
pital), Lordship-road, N.16 
RESIDENT OBSTETRIC MEDICAL OFFICER. Previous 
experience in obstetrics essential. Appointment for 6 months 
commencing Ist January, 1951. Salary £450 p.a., less £100 for 
residential emoluments. 
Bearsted Memorial Hospital (Jewish Maternity Hos- 
pital), The Green, Hampton Court, East Molesey, Surrey 
RESIDENT OBSTETRIC MEDICAL OFFICER. Previous 
experience in obstetrics essential. Appointment for 6 months 
commencing Ist January, 1951. Salary £450 p.a., less £100 p.a. 
for residential emoluments. 
~, Both posts recognised for the M.R.C.0.G. 
Application forms on request to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, N.15, 
which should be returned by 18th November, 1950, 


ST. JOHN’S HOSPITAL, St. John’s Hill, S.W.11. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. JUNIOR REGISTRAR (geriatric) required for 1 
year. Salary £670 p.a. in accordance with the National Health 
Service terms and conditions of service for hospital medical and 
dental staffs. 

Applications, with testimonials, should be sent to the Medical 
Superintendent, St. John’s Hospital. : 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Required, JUNIOR ANAESTHETICS REGISTRAR. Appoint- 
ment for 1 year as from Ist January, 1951. Ministry of Health 
terms and conditions of service will apply. . 

Applications (2 copies), with copies of 2 testimonials, should 
be sent to CHARLES M. POWER, House Governor and Secretary, 
by 30th November. a 
WESTMINSTER CHILDREN’S HOSPITAL. Westminster 
TEACHING GROUP. CASUALTY OFFICER required for 6 months 
from Ist January, 1951. Salary £400 or £450 p.a., according to 
— with deduction of £100 p.a. for residential emolu- 
ments. 

Applications, with copies of testimonials, should be submitted 
} Ist December to the Assistant Secretary, Westminster 

ildren’s Hospital, Vincent-square, S.W.1. 

Provincial 

North East Metropolitan Regional Hospital Board. For Senior 
Registrar and Registrar appointments at Brentwood, Tilbury, 
Chelmsford, and Grays, see London Section, 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, ORTHOPZDIC HOUSE 
SURGEON for duty at Ashton Infirmary (200 Beds) and Lake 
Hospital, Ashton-under-Lyne (600 Beds). Ashton Infirmary 
has a very busy Orthopedic Department with a large Out- 
patients’ Department where 25,000 cases were dealt with 
last year. Appointment limited to 6 months. Salary £350-— 
£450 p.a., according to experience, less £100 p.a. for board 
and lodging, &c. R practitioners within 3 months of qualifica- 
tion may apply. 

Applications should be addressed to— ‘ 

R. W. McViry, Secretary. 
Astley-road, Stalybridge, Cheshire. Za 
AYLESBURY. ROYAL BUCKS HOSPITAL. (136 Beds.) 
HOUSE SURGEON (first or second post) for E.N.T. and 
mo aa Departments, vacant now. Recognised for D.L.O. 
an 

Please apply, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 
AYLESBURY, BUCKS. TINDAL GENERAL HOS- 
PITAL. RESIDENT SURGICAL OFFICER (Junior Registrar), 
Male. Salary £670 p.a., less £140 p.a. for full residential emolu- 
ments, vacant end of this year. The Hospital at present consists 
of 272 Beds, of which 129 are for the acute sick and there is a 
total of 4 Resident Medical Officers. Reorganisation in the near 
future, will, however, provide 282 Beds, of which 113 will be 
for acute surgical cases, and these plans will bring about the 
centralisation at this Hospital of the general adult surgical beds 
to be provided in the Aylesbury area. Post offers excellent general 
surgical experience and will be for 1 year in the first instance. 
Applicants should preferably, but not necessarily, hold the 
Fellowship of one of the Royal Colleges of Surgeons. 

Please apply, with two testimonials or names for reference, 
ons date free to commence duty, to the Administrative 

cer. 
BARNET GENERAL HOSPITAL, Barnet, Herts. House 
SURGEON (first, second, or third post), vacant 15th November, 
1950. Appomtment for a period of 6 months. Salary and 
conditions of service in accordance with National Health 
Service regulations. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should 
addressed immediately to the Medical Director. al 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) Required, RESIDENT CASUALTY OFFICER, post 
vacant 5th November, 1950. Salary £350 p.a., leas £100 p.a. 
for residential emoluments. 

Applications to be sent to the Secretary and Finance Officer, 
North Devon Hospital Management Committee, 19, Alexandra- 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Required, RESIDENT HOUSE SURGEON at above 
Hospital (189 Beds), with surgical work under control of 
Consultant Surgeons. National conditions and salary scale 
(House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness, 


BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Required, HOUSE PHYSICIAN. Com- 
mencing date Ist January, 1951. Salary in accordance with 
terms and conditions of service laid down by Ministry of 
Health. Hospital recognised for Part II of D.Phys.Med. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be received by undersigned by 15th 
November, 1950. J. LAWRENCE MEARs, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BOSTON GENERAL HOSPITAL. Required, Resident 
HOUSE SURGEON, post vacant immediately. Full Consultant 
staff holding regular operating and outpatient sessions. Salary 
£400-£500 p.a., according to experience, with a deduction 
at rate of £100 p.a. for full residential emoluments. 

Applications, giving 2 names for reference, should be addressed 
to undersigned, at Boston Group Hospital Management Com- 
mittee, 47, High-street, Boston, Lincs. 


B. HAINES, Secretary. 
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BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL 
HOSPITAL. (672 Beds.) HOUSE SURGEON (orthopedics). 
Appointment for 6 months. Salary £350-£450 p.a., according 
to experience, less £100 p.a. residence. 

Applications, with names of 2 referees, to Secretary. 
BECKENHAM HOSPITAL, Kent. Bromley Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required at this busy general hospital of 100 Beds. Salary 
£350—-£450, according to experience, less £100 p.a. for board 
and lodging and other services provided. Appointment for 6 
months in the first instance. 

Requests for further information and applications, stating 
age, qualifications, and details of experience, should be sent to 
the Administrative Officer, Beckenham Hospital, Croydon-road, 
Beckenham, Kent. 
BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House 
OFFICER (Surgeon), first post, vacant 4th December, 1950, 
at above Hospital and for service within the Hastings group of 
hospitals. Appointment for 6 months. Salary £350 p.a., less 
a deduction of £100 p.a. for full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications to be sent to the Administrator, Bexhill Hospital. 

H. A. FrRoGGATT, Secretary 
Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY. ROAD) GROUP OF HOSPITALS. Required, 
SURGICAL HOUSE OFFICER at above Hospital. This is 
approved as a resident post required for the final F.R.C.S. (Eng.). 
Appointment will be made in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to undersigned 
within 10 days of appearance of this advertisement. 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
HOUSE OFFICER for the Pediatric Department at above 
Hospital. Appointment will be made in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to undersigned 
within 10 days of appearance of this advertisement. 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

(DUDLEY ROAD) GROUP OF HOSPI- 

LEY ROAD HOSPITAL, BIRMINGHAM, 18. Required, 
HOUSE. SURGEON (2nd or 3rd post) to the E.N.T. Department, 
at the above Hospital. Appointment will be made in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). This is approved as a 
resident post required for the final F.R.C.S. (Eng. ). 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Group 24, Management Committee, 
Dudley Road Hospital, Birmingham, 18. ie aes 
BIRMINGHAM, 31. HOLLYMOOR HOSPITAL, North- 
FIELD. Required, HOUSE PHYSICIAN (Male or Female). 
Salary £450 p.a., with deduction, if resident, of £100 p.a. for 
board and lodging. Appointment subject to National Health 
Service (Superannuation) Regulations, 1950. 

Applications, giving age, nationality, qualifications, and 
experience, with names of 3 referees, should be forwarded within 
14 days of insertion of this advertisement to the Secretary, 
Offices of the Birmingham No. 6 Group (Mental B) Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. 
BIRMINGHAM. ROYAL ORTHOPEADIC HOSPITAL, 
80, Broad-street, BIRMINGHAM, 15. GROUP 25 BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners preferably with 

revious ice experience, for appointment of RESIDENT 

OUSE OFFICER (second or third post). Appointment will 

be made in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, with copies of testimonials, to the Administrator. 

Required immediately for period of between 3 and 6 months 
Locum JUNIOR HOSPITAL MEDICAL OFFICER. Previous 
orthopedic experience essential and higher surgical quali- 
fications desirable. Appointment subject to the terms and 
conditions of service of hospital medical and dental staffs and 
National Health Service (Superannuation) Re 1950. 

Applications, stating age, qualifications, details of experience, 

and names of referees, to the Administrator. 
BIRMINGHAM. RUBERY HILL HOSPITAL. Required, 
HOUSE PHYSICIAN (Male or Female). Salary £450 p.a., 
with deduction, if resident, of £100 p.a. for board and lodging. 
Appointment subject to National Health Service Superannuation 
Regulations, 1950. 

Applications, giving age, nationality, quatidwnttens, and 
experience, with names of 3 referees, should be forwarded within 
14 days of insertion of this advertisement to the Secretary, 
Offices of the Birmingham No. 6 Group (Mental B) Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
GYNACOLOGICAL REGISTRAR required, resident or non- 
resident, by arrangement. Duties to commence Ist April, 1951. 

Forms of application may be obtained from, and should be 
returned immediately to— 

BERNARD SYLVESTER, House Governor. 

The Birmingham and Midland Hospitals for Women, 

Showell Green-lane, Sparkhill, Birmingham, 11, 
27th October, 1950. 
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THE UNITED BIRMINGHAM HO 
PITALS. ZABETH HOSPITAL. Required, RESIDENT 
ANESTHETIC REGISTRAR (Registrar grade). Duties to 
commence as soon as possible. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs, Appointment a recognised post for the purpose of taking 
the D.A. Preference given to candidates who have passed 
Part I, D.A. 

‘Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him by 4th December. 
BIRMINGHAM. SOLIHULL HOSPITAL, near Birming- 
HAM. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE. IUSE OFFICER required. Salary 
according to national scale. Duties will include the admis. 
tering of some aneestheties. 

Apply, giving details of previous experience, qualifications, 
and copies of recent testimonials, to the Medical Superintendent, 
Lode-lane, Solihull, near Birmingham. 

BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
SOUTH WEST PURHAM HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN. Salary £350-£450 p.a., 
according to previous posts held, legs £100 p.a. for full 


residential emoluments 


Applications, stating age, qualifications, and experience, 
with copies of not more than 3 testimonials, should be sent 
to the Medical Superintendent. Sioa. 
BISHOP’S STORTFORD AND DISTRICT ‘eek 
Rye-street, BISHOP’S STORTFORD, HERTFORDSHIRE. _ (67 Beds 
—Medical, Surgical, and Maternity. ) RESIDENT HOUSE 
OFFICER (Male), first or second post. Salary £350-—£400 p.a., 
less £100 p.a. for residential emoluments. Appointment to 
commence immediately, and is subject to the terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, nationality, qualifications, and 
experience, with pron mag of testimonials and/or names of referees, 

the Administrative Officer, Haymeads Hospital, Bishop’s 
Stortford, Herts, as soon as possible. ia 
BISHOP'S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds.) Required, RESIDENT HOUSE 
OFFICER (casualty), first, second, or third post held. Salary 
£350-£450 p.a., according to experience, less £100 p.a. in respect 
of residential emoluments. Appointment, which is due to com- 
mence 5th January, 1951, is for 6 months and subject to the 
terms and conditions of service of hospital medical and dental 
stafis (England and Wales). : 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or names of referees, 
should be sent by 1st December, 1950, to the Administrative 
Officer, Haymeads Hospital, Bishop’s Stortford, Ea 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (Anesthetic 
Department), for duties in the Victoria Hospital, Blackpool, 
and other hospitals in the Group. Applicants should have had 
6 WE in the administration of anesthetics, and possession of 
the D.A. (not essential ) would be an advantage. Appointment 
for 1 year and is non-resident. Salary £670 p.a. Conditions of 
service in accordance with the Ministry’s recommendations. 

Applications, stating age, nationality, and experience, with 
copies of 3 recent testimonials, should be sent to the Secretary, 
Blackpool and Fylde Hospital Management Committee, Victoria 
Hospital, Whinney Heys-road, Blackpool. 

WALTER R. SMITH. _ 
BOLTON ROYAL INFIRMARY. (235 Beds—Junior 
Medical Establishment of 10.) Required, JUNIOR SURGICAL 
REGISTRAR. Post will include some duties in Casualty and 
Orthopeedics Departments, is vacant 22nd November, and 
tenable for 12 months. Salary £670 p.a., with conditions of 
service in accordance with the terms issued by the Ministry of 
Health. A charge of £130 p.a. made for residence. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 persons to whom reference may be 
made, to be sent to undersigned at the Royal Infirmary, Bolton, 
as soon as possible. >. TRAVIS, Secretary, Bolton and 

District Hospital Management Committee. 
BOLTON. TOWNLEYS HOSPITAL. (521 Beds—Junior 
Medical Establishment of 15.) Applications invited for following 
appointments :— 

RESIDENT JUNIOR MEDICAL REGISTRAR, post 
vacant Ist December. Tenable for 12 months. Salary £670 
p.a. <A charge of £130 p.a. made for residence. 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment) for the Department of Pediatrics, post vacant 2nd 
December. Tenable for 6 months and recognised for the 
D.C.H. Salary £400 or £450 p.a., according to experience. 
A charge of £100 p.a. made for residence. 

Conditions of service for both appointments in accordance 
with terms issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 persons to whom reference may be 
made, to be forwarded to undersigned at the Royal Infirmary, 
Bolton, as soon as possible. 

H. P. Travis, Secretary, Bolton and 

District Hospital Management Committee. 

BOWDON, CHESHIRE. MANCHESTER THROAT AND 
CHEST HOSPITAL. (53 Beds.) Required, HOUSE OFFICER 
to commence duties as soon as possible. 6 months’ appointment. 
This is a busy hospital staffed by Manchester Consultants and 
a full-time Registrar. Facilities for postgraduate study will 
be afforded and there is also opportunity P pr much practical 
experience. Salary and conditions as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to E. A. BIDEN, Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham. 
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BOWDON, CHESHIRE. "MANCHESTER THROAT AND 
CHEST HOSPITAL. (53 Beds.) Required, JUNIOR E.N.T. 
REGISTRAR (non-resident) to commence as soon as possible. 
12 months’ appointment. This appointment is in a busy hospital 
staffed by Manchester consultants and offers excellent oppor- 
tunities of practical experience to suitably qualified candidates. 
Salary £670 p.a. Conditions as laid down in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to the aaceuery, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 

BRADFORD ROYAL INFIRMARY. Registrar (ortho- 
peedic) required. Salary £775—£890 p.a., according to experience, 
less £130 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Sec retary. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
(Thoracic Unit), post now vacant. Salary £350-£450 p.a., less 
£100 p.a. emoluments 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Required, ORTHOPADIC HOUSE OFFICER, first, second, 
or third post, at above Hospital. Salary in accordance with 
terms and recommendations issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to the Secretary, Colchester Group 
Hospital Management Committee, 14, Pope’s-lane, Colchester. 
BRIDGEND GENERAL HOSPITAL, Quarella-road, 
BRIDGEND. (364 Beds.) Applications invited from registered 
practitioners for following appointments at this 

ospi 

RESIDENT SURGICAL OFFICER (orthopedics). 

HOUSE PHYSICIAN. 

HOUSE SURGEON. 

Terms and conditions of service of hospital medical and 
dental staffs under the National Health Service will apply, 
salaries being as follows: Resident Surgical Officer—£700 
(for an officer appointed not less than 2 years after registration 
as a medical practitioner )—£50-—£1000 p.a., less £135 p.a., in 
respect of residential emoluments ; House posts £350— £450 
p.a., according to experience,. less’ £100 p.a. for residential 
emoluments, 

Applications, stating age, qualifications, experience, and 
giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 
BRISTOL. CHARTERHOUSE-ON-MENDIP SANA- 
TORIUM, BLAGDON, near BRISTOL. Required, JUNIOR HOUSE 
OFFICER (Male or Female) for 6 months. Salary £350-—£450 
p.a., less £100 for residential emoluments. Suitable for doctor 
convalesci 

Applications to the Resident Physician, Ham Green Hospital 

and Sanatorium, Bristol. 
BRISTOL. HAM GREEN HOSPITAL AND SANA- 
TORIUM. Required, JUNIOR HOUSE OFFICER. — Salary 
£350-£450 p.a., less £100 for residential emoluments. This 
600-Bed Hospital contains 200 Beds devoted to the treatment 
of pulmonary tuberculosis. Chest surgery is in use and the rest 
of the Hospital admits all types of infectious disease from a 
wide area and resea study is encouraged. Appointment 
tenable for 6 months but is renewable at the discretion of the 
Hospital Management Committee. 

Applications should be made to the Resident Physician, Ham 

Green Hospital and Sanatorium, Bristol. 
BRISTOL. WINFORD ORTHOPADIC HOSPITAL, 
near BRISTOL. (255 Beds.) Required, HOUSE SURGEON 
(Male or Female), resident or non-resident. 6 months’ appoint- 
ment. National salary scale and conditions applicable. 

Applications, with 4 to— 

BROMLEY Bromley Gro spital 
MANAGEMENT COMMITTEE. Required, HOUSE. Psu RGRON. 
Appointment for 6 months and is recognised for the F.R.C.S. 
Salary £350-£450, according to experience, less £100 for board 
and lodging and other services provided. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, should be 
sent to the Administrative Officer, Bromley Hospital, Cromwell- 
avenue, Bromley, Kent. 


BROMLEY HOSPITAL. Bromley Group Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN. 
Appointment for 6 months. Salary £350—£450, according to 
experience, less £100 for board and lodging and other services 
provided. practitioners within 3 months of qualification 
may apply. 

Applications, stating age, qualifications with dates, and 
experience, h names and addresses of 3 referees, should be 
sent to the Administrative Officer, Bromley Hospital, Cromwell- 
avenue, Bromley, Kent. 


BROMSGROVE, WORCESTERSHIRE. LEA COLONY 
MANA EE. Required, JUNIOR HOSPITAL 
MEDICAL NOFFICER (Male or Female). Conditions of service 
will be those laid down in the Ministry of Health terms and 
conditions of service of hospital medical and dental staffs. 
Lea Colony, which is at present in temporary quarters, has 220 
Beds, the majority of the patients being children. It is in 
process of being developed as a large and fully equipped Colony 
for mental defectives of all grades. There will shortly be accom- 
modation for a single person. : 

Applications, stating full name, age, qualifications, and 
experience, with names and addresses of 3.referees, should be 
sent to the Medical Superintendent as soon as possible. 


BROMSGROVE. BARNSLEY HALL HOSPITAL. Mid- 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Required; 
JUNIOR REGISTRAR. Salary £670 p.a. in accordance with 
the terms and conditions of service issued by the Ministry of 
Health. Furnished quarters available at a charge to be fixed. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be forwarded as soon as possible to 
the Medical Superintendent, at the above Hospital. 
BROXBURN. BANGOUR HOSPITAL. Department 
OF PSYCHIATRY. Required, HOUSE OFFICERS in the Psy- 
chiatric Wards of above Hospital. Salary £350—-£450 p.a., 
according to previous experience under deduction of £100 p.a. 
in respect of board and lodging and other services provided. 
Post subject to National Health Service (Scotland) (Super- 
annuation) Regulations, 1948, and successful candidate may 
require to pass a medic al examination. out 

Applications, giving age, qualifications, and partic lane of 
previous experience, if any, should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian. 
BURY GENERAL HOSPITAL, Bury, Lancs. (An Acute 
General Hospital of 161 Beds mainly surgical with beds for 
orthopeedic and other’ specialties.) Required, JUNIOR 
ANASSTHETIC REGISTRAR (resident or non-resident). 
Tenure of appointment 1 year. Salary, &c., in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs (England and Wales), that is, £670 p.a., non- 
resident (with a deduction of £100 where the post is resident). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
immediately to undersigned, from whom further particulars 
can be obtained. H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL, Bury, Lancs. Required, 
HOUSE PHYSICIAN (first, second, or third post). Salary 
and conditions of service in’ accordance with those laid down 
for medical and dental staffs (England and Wales). “ 

Applications should be made immediately to undersigned 
from whom further particulars may be obtained. 
WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. (An Acute General 
Hospital of 178 Beds, mainly surgieal with beds for orthopedic 
and other specialties. ) Required, CASUALTY OFFICER. 
Post recognised for the F.R.C.S. examination. Salary £400 
or £450 p.a., according to experience. To practitioner liable 
under the National Service Acts appointment will be for 6 
months ; otherwise renewable. Terms and conditions of service 
will be in accordance with those laid down for hospital medical 
and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 
H. WILKINSON, Secretary, 
Bury and Rossendale Hospital ec ne Committee. 
icute General Hos- 
pital of 178 Beds.) Required, HOUSE SURGEON (Male or 
Female). Salary £350, £400, or £450 p.a. Post recognised 
for the F.R.C.S. examination. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for 6 months ; other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 
Applications should be forwarded as soon as possible to 
undersigned, from whom further partic ulars may be obtained. 
WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (first or second post) 
for Peediatric and General Medical Department, post vacant 
Ist January, 1951. Appointment initially for 6 months. 
Salary £350-£400 p.a., less £100 emoluments, in accordance 
with National Health Service scale. 
Applications, stating age, nationality, qualifications, and 
experience, with no more than 3 recent testimonials, to the 
House Governor. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON (first or second post) 
for Generali Surgical Department, post vacant early in New 
Year. Appointment initially for 6 months. Salary £350 or 
£400 p.a., less £100 emoluments, in accordance with National 
Health Service scale. 

stating age, nationality, qualifications, and 
experience, with no more than 3 recent testimonials, to the 
House Governor. 


BURNLEY. VICTORIA HOSPITAL. (171, Beds.) 
Required, JUNIOR ORTHOPADIC REGISTRAR, post now 
vacant and appointment is for 1 year. Salary in ‘accordance 
with the terms and conditions of service of hospital medical 
staff in the National Health Service. 

Applications, with copies of 3 recent testimonials, should be 
sent forthwith to— 

J. E. WHEATCROFT, Secretary, 
Burnley and District Hospital Management Committee. 
Victoria Hospital, Burnley. 


BURNLEY GENERAL HOSPITAL. (656 Beds.) Required, 
JUNIOR E.N.T. REGISTRAR. Salary and_conditions of 
service in accordance with the new National Health Service 
terms. Post is non-resident. Temporary accommodation 
available, if required. Candidates should have had experience 
in E.N.T. work. 

Applications, with copies of 3 recent testimonials, should be sent 
forthwith to— WHEATCROFT, Secretary, 

Burnley and District Hospital Management Committee. 
Victoria Hospital, Burnley. 
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BURNLEY GENERAL HOSPITAL. (656 Beds.) Required, 
RESIDENT HOUSE OFFICER (medical). Salary and con- 
ditions of service in accordance with the National Health 
Service terms. 

—— with copies of 3 testimonials, should be sent 
forthwith to— J. E, WHEATCROFT, Secretary 

Burnley and District Hospital Semngounent Committee. 

Victoria Hospital, Burnley. 

CAMBRIDGE. FULBOURN (MENTAL) HOSPITAL, 
near CAMBRIDGE. TEMPORARY MEDICAL OFFICER 
required. Junior Hospital Medical Officer’s rate of pay—i.e., 
£700-£50-£1000 p.a. 

» Applications, giving names of 2 referees, should be forwarded 
to the Medical 

CAMBRIDGE. TH UNITED CAMBRIDGE HO 
PITALS. Required, RESIDENT OBSTETRICAL OFFICER 
(Male or Female) at the Maternity Hospital, post vacant 
Ist January, 1951. Salary (resident) £400 or £450 a year, 
according to experience. An R practitioner who has already 
held 2 posts may apply, subject to the permission of the Central 
Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
on or before 18th November, 1950, to— 

J. A. BEARDSALL, Secretary. _ 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(239 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, E. N. T. AND EYE HOUSE SURGEON 
at above Hospital, post now vacant. Post recognised for the 
D.L.O. and D.O.M.S. examinations. Duties include some 
casualty work. Salary £400 or £450 p.a., according to number 
of posts held, with a deduction of £100 for residential emolu- 
ments. 

Applications, giving full particulars of qualifications, and 

experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for appointment 
of a SENIOR NEUROSURGICAL REGISTRAR. Salary 
in accordance with terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 
Cardiff Royal Infirmary, Cardiff. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for appointment 
of INTERMEDIATE REGISTRAR to the Department of 
Child Health. Salary in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 

sent as soon as possible y vane 

RNOLD TUNSTAL' 
Secretary and Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CARDIFF. WHITCHURCH HOSPITAL. House Physicians 
(Male or Female) required. Opportunities exist in this Psychia- 
tric Hospital of 800 Beds for gaining experience in all branches of 
psychiatry “including neuroses, psychoses, child psychiatry, and 
methods of neuropsychiatric research. Salary ranging from 
£350 p.a. for first post to £450 p.a. for third or any subsequent 
post, with deduction of £100 p.a. for board and lodging. Appoint- 
ment for 6 months which may be renewable except in the case 
of R practitioners. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned with names 
of 2 referees. a 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Required, HOUSE SURGEON. 6 months’ appoint- 
ment. Salary in accordance with National Health Service 
seale, full residential emoluments. R practitioners within 
3 months of qualification may apply. : 

Applications to be sent = 


YOUNGS, Secretary, 
West Wales Management Committee. 
Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Required, RESIDENT SURGICAL OFFICER 
3 other resident medical staff. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 


staffs. 
Applications, stating qualifications and experience, should be 
forwarded immediately to— 
A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 
__Glangwili, Carmarthen, 13th September, 1950. 


CHELMSFORD AND ESSEX AND ST. JOHN’S HOS- 
PITats. HOUSE SURGEON required to work at above 
a Salary according to National Health Service scale. 
ply to Secretary, Hospital Management Committee— 

Chekzastord Group, London-road, Chelmsford. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (413 Beds.) Required 
RESIDENT HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eye, &c.) Departments. Salary in accordance 
with terms and conditions of Ministry of Health. The Hospital 
is within easy reach of London. 

Applications, with testimonials or names of referees, should 
be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
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CHESTERFIELD ROYAL HOSPITAL. (327. Beds.) 
Applications from registered practitioners are invited for 
following appointments :— 

(1) JUNIOR — ISTRAR (Resident Surgical Officer) 
Ist Febru: 195 

(2) JUNIOR REGISTRAR or HOUSE SURGEON required 
1st December, 1950, for Accident and Orthopedic Department. 

(3) ANASTHETIC JUNIOR REGISTRAR or RESIDENT 
ANAESTHETIST, post vacant Ist December, 1950. 

(4) HOUSE SURGEON required now for Casualty Depart- 
ment. Post carries special additional allowance of £50 p.a. 

(5) HOUSE SURGEON to act as Assistant Casualty Officer, 
post now vacant. 

Salaries, less appropriate deductions where posts are resident, 
and conditions of service as laid down by Ministry of Health. 

Further particulars may be obtained from undersigned, to 
whom applications should be submitted forthwith. 

M. Secretary, 
Chesterfield Hospital Committee. 

Royal Hospital, Chesterfield. 
CHESTER ROYAL INFIRMARY. Medical Officer 
(Junior Hospital Medical Officer grade) required for the Ortho- 
peedic and Casualty Departments, duties to commence as soon 
as possible. This is a Senior Resident appointment, to be held 
for 1 year in the first instance, and has been made for the 
purpose of combining the work of these 2 departments to form 
an effective Accident and Casualty Service. Previous orthopzedic 
experience an advantage. A F eae of £150 p.a. made in 

respect of board and lodging, & 

Applications, giving details of ‘age, experience, and qualifica- 
tions, with names and addresses of 2 referees, should be sent 


immediately 
R. J. ARNOLD, Secretary, XIII Chester and 
‘District Hospital Management Committee. 

5, King’s Buildings, Chester. 

CHORLEY AND DISTRICT HOSPITAL. House Surgeon 
required. Salary £350, £400, or £450, according to experience, 
less £100 p.a. for residen: nce. 6 months’ appointment. 

Applications, stating age, and qualifications, with copies of 
2 testimonials, should be forwarded to undersigned at the Royal 
Infirmary, Preston. JOHN GIBSON, Secretary, 

a _ Preston and Chorley Hospital Management Committee. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Required, 2 HOUSE SURGEONS (first, second, or third 
post). 6 months period, 1 from 11th December, 1950, and 1 
from 31st January, 1951. Salary in accordance with terms of 
service issued by Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. MYLAND HOSPITAL, WMill-road, 
COLCHESTER. Required, RESIDENT HOUSE PHYSICIAN 
(Male or Female). Duties primarily for medical and surgical 
cases, but there will also be some duties in the infectious diseases 
wards. Post tenable for 6 months. Salary in accordance with 
recommendations of Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 


COTTINGHAM, E. YORKS. CASTLE HILL HOSPITAL. 
(200 Beds—a modern I.D. hospital with full laboratory facilities. ) 
Whole-time HOUSE OFFICER (second or third post) required 
for duties under Consultant in I.D. 

Detailed applications, with names of 3 referees, to be received 
by the Secretary, No. 5 Hospital Management Committee, Hull 
B Group, Castle Hill, Cottingham, E. Yorks. by 13th November. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned post. 
of salary :— 
ry and Warwickshire Hospital (346 Beds) 

HOUSE. SURGEON to General Surgical Department. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 


CREWE MEMORIAL HOSPITAL, Crewe, Cheshire. 
(General Hospital—115 Beds, and Continuation Annexe 30 
Beds.) Required, HOUSE OFFICER (Physician). Salary 
on scale £350-£450 p.a., subject to the terms and conditions 
¢ gee of hospital medical and dental staffs (England and 

ales 

Applications, giving particulars of age, experience, and 
date available, with copies of 3 testimonials, to be sent to the 
Secretary, South Cheshire Hospital Management Committee, 
540, West-street, Crewe. 


DARLINGTON MEMORIAL HOSPITAL. Required, 
E.N.T. REGISTRAR. Commencing salary £775. The Inpatient 
Department is shortly to move into new accommodation now 
under construction. 

Applications, giving age, experience, Se. and with 
2 names for reference, should be sent forthwith to— 

DARLINGTON MEMORIAL HOSPITAL. Required, 
CASUALTY OFFICER (House Officer), Male or ‘Female. 
in accordance with national scale. 
Apply, with references, stating age, and experience, to— 
G. W. BECKWITH, Secretary 

Darlington District Hospital Management’ Committee. 


DUNDEE DISTRICT AND ROYAL MENTAL HOS- 
PITALS, WESTGREEN, DUNDEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (resident). Salary £700 p.a., less a 
deduction for residential emoluments, while the ——— 
will be held for not more than 1 year in the first ins’ 

Applications, containing copies of recent <ostienaslinde, should 
be sent to the Physician-Superintendent. 
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DAVYHULME. PARK HOSPITAL. (General Hospital 
—500 Beds.) Required, HOUSE OFFICER in the Manchester 
fn ony Hospital Board Centre for Non-Tuberculous Thoracic 

Surgery which is to be opened at the Hospital shortly. The 
Unit will be the main centre for non-tuberculous thoracic 
surgery in the area of the Manchester Regional Hospital Board 
and will include the associated outpatient services. The 
Hospital is recognised for training for the F.R.C.S. Diploma, 
and salary and conditions will be in accordance with the terms 
of Service issued by the Ministry of Health. 6 months’ 
appointment. 

Application forms and further details may be obtained from 

the Secretary, West Manchester Hospital Management 
Committee. 
DAVYHULME. PARK HOSPITAL. (General Hospital— 
500 Beds.) Required, SURGICAL HOUSE OFFICER, post 
vacant Ist January, 1951. 6 months’ appointment. Salary 
£350-£450 p.a., according to experience, £100 p.a. deducted for 
residential accommodation and_ services. The Hospital is 
recognised for training for the F.R.C.S. Diploma. Vacancies in 
the various departments occur periodically and Surgical House 
Officers are eligible for appointment to the posts of Home Officer 
(medical and obstetrical) at the end of the term of service as 
Surgical House Officer when such vacancies exist. 

Application forms, returnable by 24th November, 1950, may 

be obtained from the Secretary, West Manchester Hospital 
Management Committee. 
DODDINGTON, CAMBS. COUNTY HOSPITAL. (120 
Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. RESIDENT 
MEDICAL OFFICER. Salary on Registrar grade, £775-£890 
p.a. The terms and conditions of service for hospital medical 
and dental staffs will apply. 

Applications (7 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent to undersigned by 27th November, 
1950. Candidates are invited to visit the Hospital by direct 
arrangement with A. Conway, F.R.C.8., County Hospital, 
Doddi on, Cambs. MorRTON, Secretary. 

117, ‘hesterton- road, 
DONCASTER ROYAL INFIRMARY. Required, Junior 
REGISTRAR (E.N.T. Department), whole-time post at above 
Infirmary in accordance with the terms and conditions of 
service for hospital medical and dental staffs (England and 
Wales). Salary £670 p.a. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, with copies 
of 3 testimonials, should be forwarded to reach undersigned 
by 30th November, 1950. 

ARTHUR JONES, Secreta: 
Doncaster Hospital Management 

c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) 
Required, ORTHOPAZDIC HOUSE SURGEON. Salary £350 
or £400 p.a., from which a deduction at rate of £100 p.a. made 
for board, residence, &c. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and present b gems with copies of 3 recent testimonials, 
should be forwarded immediately to— 


ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. had 
DONCASTER ROYAL INFIRMARY. (330 Beds— 
recognised under the Regulations for the D.L.O. and D.O.M.S.) 
Required, HOUSE SURGEON to the E.N.T. and Ophthalmic 
Departments. Salary £350 or £400 p.a., from which a deduction 
at rate of £100 p.a. made for board, residence, &c. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications: with dates, nation- 
ality, and presen Bye with — of 3 recent testimo nials, 
should be forwarded immediately 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 
DUDLEY, STOURBRIDGE AND iD DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Applications invited from 
registered —. for following appointments :— 

The Guest Hospital, Dudley (154 aged 

CASUALTY OFFICER, post now vacant. 

NT ANESTHETIST, post vacant October, 1950. 

ett Hospital, Stourbridge (106 Beds) 

HOUSE. PHYSICIAN, post now vacant. 

CASUALTY OFF ICER, post now vacant. 

ee stating age, experience, with copies of 3 recent 
testimonials, to— RAYMOND Hurst, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DUMFRIES. ROYAL INFIRMARY. Resident Anzs- 
THETIST required. 6 months’ appointment. Salary in 
accordance with s and conditions of service for hospital 
medical and dental staffs ranging between £350 and £450 p.a., 
according to experience, less £100 residential emoluments. 

Applications, stating age, qualifications, experience, &c., 
with names of 2 referees, to be sent at once to Dr. STUART F. 
ALLISON, Dumfries and Galloway Hospital Board, Group 
Medical Superintendent, Royal Infirmary, Dumfries. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
(469 Beds.) ENFIELD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HKequired, RESIDENT HOUSE PHYSICIAN (first 

post), vacant 26th December, 1950. General medical and 
te) IRE duties. 6 months’ appointment. Salary and con- 
ditions as prescribed by the Ministry of Health. R practitioners 
within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Acting Medical 
Director of the Hospital by 22nd Noveusber, 1950. Canvassing 
disqualifies. 


ENFIELD, MIDDLESEX. FARM HOSPITAL, 
The Ridgeway. ENFIELD OUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE SURGEON (first post) 
required as soon as possible for duties with General Surgical 
ye Orthopedic Units. Post recognised for F.R.C.S. (England). 

6 months’ appointment. Salary and conditions as prescribed 
by the Ministry of Health. R practitioners within 3 months 

qualification eligible. 

Applications, stating age, qualifications, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital immediately. Canvassing disqualifies. 


ENFIELD, M MIDDLESEX. CHASE FARM ‘HOSPITAL. 
(515 Beds.) ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (first post), general 
surgical duties, vacant Ist January, 1951. 6 months’ appoint- 
ment. Salary and conditions as prescribed by the Ministry of 
Health. R practitioners within 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 29th nh November, 1950. Canvassing disqualifies. 


EPSOM, SURREY. Ee (2200 


experience, 


LONG GROVE HOSPITAL. | 
Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Required, 2 Whole-time REGISTRARS for duty at above 
Mental Hospital. The Hospital has a high admission rate and all 
modern forms of treatment are carried out. Outpatient clinics 
are held at 3 centres in the Hospital’s catchment area. 
Ample opportunities are available for, and facilities will be given 
to attend, courses for the D.P.M. Appointment subject to 
provisions of National Health Service superannuation regulations 
and in accordance with the agreed terms and conditions of 
hospital medical and dental staffs for the time being in operation. 

Forms of application can be obtained from the Secretary to 
the Management Committee, Long Grove Hospital, Epsom, 
not later than 2 weeks after appearance of this advertisement. 


‘Canvassing will disqualify, but candidates will be welcome to 


visit the Hospital 
Superintendent. 


EPSOM, SURREY. LONG GROVE HOSPITAL. ~ (2200 
Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Required, 2 Whole-time SENIOR REGISTRARS IN PSYCHI- 
ATRY for duty at above Mental. Hospital. Possession of the 
D.P.M. or other higher medical qualification is essential. The 
Hospital has a high admission rate and all modern forms of 
treatment are carried out. Outpatient clinics are held at 3 
centres in the Hospital’s catchment area and successful candi- 
dates will be expected to assist in the staffing of these. Appoint- 
ment subject to provisions of National Health Service super- 
annuation regulations and in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs 
for the time being in operation. 

Forms of application can be obtained from the Secretary to 
the Management Committee, Long Grove Hospital, Epsom, not 
later than 2 weeks after appearance of this advertisement. 
Canvassing will disqualify, but candidates will be welcome to 
visit the hospital by arrangement with the Physician- 
Superintendent. 


EPSOM, SURREY. ST. EBBA’S HOSPITAL, Hook-road. 
ST. EBBA’S AND BELMONT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, TEMPORARY SENIOR REGISTRAR 
or REGISTRAR at above Hospital, which is principally con- 
cerned with the treatment of voluntary cases of good prognosis. 
The Hospital has teaching linkages with 3 London training 
hospitals. Salary and conditions of service in accordance with 
the agreed terms and conditions for hospital medical and dental 
staffs. Appointment subject to provisions of National Health 
Service superannuation regulations. If resident, a charge of 
£3 3s. a week is made for full residential amenities. 
Applications, stating age, qualifications, experience, and 
present appointment, &c., with names and addresses of 2 referees, 
to be sent immediately to the Physician-Superintendent, 
St. Ebba’s Hospital. 


EXETER. ROYAL DEVON AND EXETER. HOSPITAL. 
pied Medical Staff employed.) EXETER 
D MID-DE OSPITALS MANAGEMENT COMMITTEE. Required, 
RESIDENT. SURGICAL OFFICER, post vacant 21st Decem- 
ber, 1950. Applicants should have held house appointments 
and have had surgical ere ; preference given to candi- 
dates holding Diploma of C.S. Appointment for 12 = 
Salary for suitably qualified applicants is at rate of £670 p 
(Junior Registrar), less deduction of £100 p.a. for full vesldeatin’ 
emoluments (National Health Service terms and conditions). 
Applications, with copies of 2 recent testimonials, should be 
teepanded by 18th November to the Senior Administrative 
cer. 


EVE, SUFFOLK. HARTISMERE HOSPITAL. (133 Beds.) 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR HOSPITAL MEDICAL OFFICER to above Hospital. 
Accommodation at this Hospital, which is earmarked for 
upgrading, consists of chronic sick beds, a maternity unit, and 
tuberculosis wards. A chest clinic has recently been inaugurated 
and the development of other outpatient clinics is envisaged. 
Salary £700—£50—-£1000 p.a. 

Applications, stating age, qualifications, and experience, with 
names of 3 recent referees, should be sent to undersigned, at the 
East Suffolk and Ipswich Hospital, as soon as possible. 

JOHN WILLIAMS, Secretary. 


FARNBOROUGH HOSPITAL. (800 Beds.) Required, 
HOUSE PHYSICIAN for the Perediatric Department. Appoint- 
ment 6 months and is recognised for the D.C.H. Salary £350- 
£450 a year, according to experience, less £100 for board and 
lodging and other services provided. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, should be forwarded to the 
Swe Officer, Farnborough Hospital, Farnborough, 

ent. 


by arrangement with the Physician- 
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FARNBOROUGH HOSPITAL. (General—800 Beds.) 
RESIDENT HOUSE SURGEON required. Appointment 
recognised for the F.R.C.S. Salary £350-£450 E.. according to 
experience, with £100 deducted for board and lodging and other 
services provided. 

Applications, with names and addresses of 3 referees, should 
be sent to the Administrative Officer, Farnborough Hospital, 
Farnborough, Kent. 


GATESHEAD. SHERIFF HILL 1.D. HOSPITAL. (124 
Beds.) HOUSE OFFICER (Physician) required for service 
in the above Hospital ; an experierice of infectious diseases 
desirable. Salary in accordance with terms and conditions of 
service of hospital medical staff. 

Applications, with 3 recent testimonials, or names of 3 referees, 
should be submitted as early as possible to— 

H. CLARK, Secretary, Gateshead and 
District Hospital Management Committee. 
The Lodge,” Sheriff Hill I.D. Hospital, 
Gateshead, 9. al 
GLASGOW, S.W.1. SHIELDHALL FEVER HOSPITAL. 
RESIDENT MEDICAL OFFICER required from Ist February, 
1951. Salary scale that of House Officer or Junior Hospital 
Medical Officer according to experience. 

Applications should be addressed to the Physician- 
GREAT BARROW, CHESTER. BARROWMORE HOS- 
PITAL. (205 Beds.) Required, RESIDENT MEDICAL 
OFFICER (Male). Salary £700—£50-£1000 p.a., subject to a 
charge for residence. Appointment is initially for 1 year. The 
Hospital is for the treatment of pulmonary tuberculosis and 
contains a unit for major thoracic surgery. Ex-patients who 
possess suitable qualifications are especially invited to apply 
for the post. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent immediately to the Secretary. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
ANAESTHETIST at above Hospital, post now vacant. Re- 
muneration on scale £700—-£1000 p.a. Appointment for 3 years 
in the first instance, subject to annual review. Previous ex- 
perience in anzesthetics essential. 

Applications, with names of 2 referees, should be sent im- 
mediately to the Administrative Officer, Grimsby General 
Hospital, Grimsby. 
QUILDFORD. ST. LUKE’S HOSPITAL. Quildford Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (second or third post) at above Hospital 
for duties in the Radiotherapy Unit (54 Beds). Salary and 
conditions in accordance with National Health Service scale 
and terms of appointment. 2 

Applications, giving full details of qualifications, and experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
to the Medical Superintendent. _ 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit. The appointment, which is for 6 months, is recognised for 
the F.R.C.S. examination and is on the salary scale £350-£450 
p.a., according to experience, with deduction at rate of £100 
p.a. for residence. 

Applications, with copies of 3 testimonials, to the Secretary- 

Superintendent, as soon as possible. _ 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) E.N.T. HOUSE SURGEON AND PART 
CASUALTY OFFICER, vacancy Ist December. Post tenable 
for 6 months. Salary scale £350-£450, according to experience, 
with deduction at rate of £100 p.a., for residence. 

Applications, with copies of 3 testimonials, to the Secretary- 

Superintendent as soon as possible. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) GYNA2COLOGICAL HOUSE SURGEON required. 
Post tenable for 6 months. Salary £350-£450, according to 
experience, with deduction of £100 p.a. for emoluments. 

Applications should be sent to the Secretary-Superintendent 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) JUNIOR REGISTRAR (Casualty Officer) post 
vacant 7th December and is tenable for 1 year. There are 
facilities for tegular teaching and the Casualty Officer is able to 
follow up his cases in the Accident Clinics. Salary £670 p.a. 
and successful applicant required to live within 1 mile of the 
Hospital. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary-Superintendent as soon as possible. 
HAILSHAM, SUSSEX. HELLINGLY MENTAL HOS- 
PITAL. Required, HOUSE OFFICER. Salary £350-£450 p.a., 
according to number of posts held, less £100 p.a. in respect of 
board, lodging, &c. Terms and conditions of service in accord- 
ance with the hospital medical and dental staffs (England and 
Wales). Recommendations of the Ministry of Health. 

Applications, with names of 2 referees, to be forwarded to 
the Medical Superintendent within 10 days of appearance of 
this advertisement. _ 


HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 

JUNIOR REGISTRAR IN SURGERY at the Royal Halifax 
Infirmary, which is an acute hospital of 298 Beds—approxi- 
mately 110 surgical. 

JUNIOR REGISTRAR IN SURGERY at Halifax General 
Hospital, also an acute hospital of 425 Beds—approximately 
60 surgical. 

Above are responsible surgical posts with wide scope including 
emergencies, are recognised for the F.R.C.S., and are under the 
direction of 4 Consultant Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, to be forwarded to the Secretary 
to the Committee at the Royal Halifax Infirmary, Halifax, 
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HALIFAX. ROYAL HALIFAX INFIRMARY. Resident 
ANAESTHETIST. Hospital providing large surgical turnover. 
Facilities available for practical experience under guidance of 
Consultant staff. Ample opportunities for studying for D.A. 
Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
Area Hospitals Management Committee, Royal Halifax Infir- 
mary, Halifax. Mess 
HALIFAX GENERAL HOSPITAL. (425 Beds.) meee 
HOUSE SURGEON (Male or Female). Salary according to 
experience. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
PHYSICIAN required. Salary according to experience. 
Applications, stating age, sex, nationality, qualifications, 
experience, and enclosing copies of 3 testimonials, to be for- 
warded to the Secretary, at the Royal Halifax Infirmary. 
HALIFAX. ST. JOHN’S HOSPITAL. Required, House 
PHYSICIAN (Male or Female). Appointee required to under- 
take regular service each day at the St. John’s Hospital, Halifax, 


which at present accommodates 400 aged sick and chronic ° 


cases. This Hospital is being developed and is already provided 
with consultant medical and ancillary services. The House 
Physician will be responsible to the Medical Registrar—whose 
main duties are at this Hospital, but who also undertakes duty 
at the Royal Halifax Infirmary—and to the visiting Consultants. 
Appointee may be required to undertake relief duties at the 
Royal Halifax Infirmary, which is a hospital for acute sick 
patients with a busy Outpatients Department. Residence in 
the first instance may be at the Royal Halifax Infirmary, but 

will ultimately be at St. John’s Hospital. ’ 

Applications, stating age, sex, nationality, qualifications, an 
experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to— 
R. W. Ranson, Secretary 

Halifax Area Hospitals Management 

Royal Halifax Infirmary, Halifax. 


. ROYAL EAST SUSSEX HOSPITAL. 


Committee. 


HASTINGS. 
Required, HOUSE OFFICER-PHYSICIAN (first post) at 
above Hospital and for service within the Hastings group of 
hospitals, post now vacant. Appointment for 6 months. Salary 
£350 p.a., less a deduction of £100 p.a. for full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications to be sent to the Administrator, Royal East 
Sussex Hospital, Hastings. 

. A. FRoGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (160 Beds.) Applications invited for 
following appointments :— 

RESIDENT SURGICAL OFFICER (Male). 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (Male or Female). 6 months’ appoint- 
ment. Salary £350-£450 p.a., according to previous posts 
held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately addressed to the undersigned at Pembroke County War 
Memorial Hospital, Haverfordwest. 

A. W. Younes, Secretary, 

West Wales Hospital Management Committee. _ 
HEREFORD. BURGHILL AND HOLME LACY HOS- 
PITALS. HEREFORD MENTAL HOSPITALS. (644 Beds.) HEREFORD- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT JUNIOR REGISTRAR (Male or Female), unmarried, 
or alternatively a Locum Tenens. Salary £670 p.a., less £150 
p.a. for residential service. Conditions of service applicable to 
hospital medical and dental staffs (England and Wales). Previous 
experience in psychiatry is not essential, but is desirable. 

Applications, with names of 2 referees, should be addressed 
Superintendent, Burghill Mental Hospital, 

ereford. 


HERTFORD COUNTY HOSPITAL, Hertford, Herts. 

(171 Beds.) Required, HOUSE PHYSICIAN (Male), second 

or third post. 6 months’ appointment. Preference given to 

applicants who have held resident surgical and medical posts 

in a general hospital. Salary £400-£450 p.a., less £100 for 

a emoluments. Duties to commence 27th November, 
) 


Applications to the Secretary, Mr. P. G. Brooxs, Hertford 
No. 1 Group Hospital Management Committee, Hertford 
County Hospital, Hertford, Herts. 


HEXHAM GENERAL HOSPITAL, Northumberland. 
Required, SECOND HOUSE SURGEON ip General Surgery 
at above Hospital. Post offers excellent experience and is 
ae ee for 6 months of the surgical training required for the 
English Fellowship. Salary £350-£400-£450, according 
experience, less £100 for residential emoluments. 

Applications, with testimonials, to be sent within 14 days to— 


W. STOKELL, Secretary, Hexham and 


District Hospital Management Committee. 3 


HEXHAM GENERAL HOSPITAL, Northumberland. 
Required, JUNIOR REGISTRAR in General Surgery at above 
Hospital. Post offers excellent experience in all classes of 
general surgery and is recognised for 6 months of the surgical 
training required for the English Fellowship. Salary and 
conditions of service in accordance with the national scale and 
grading. Appointment for 1 year in the first place. 
Applications, wtih testimonials, to be sent to undersigned 
within 14 days. W.STOKELL, Secretary, Hexham and 
District Hospital Management Committee. 
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HEXHAM GENERAL HOSPITAL. Orthopaedic Depar 
MENT. (135 Beds.) JUNIOR ORTHOPEDIC. REGIST RAT. 
This post, now vacant, offers exceptional experience in all 
classes of orthopeedics, including traumatic surgery and surgical 
tubercle, and is recognised for 6 months of the surgical training 
for the F.R.C.S. (Eng.). The department is under the care of 
Visiting Surgeons from the Royal Victoria Infirmary, Newcastle, 
the teaching hospital of the University of Durham, and a whole 
time Consultant Orthopedic Surgeon. Appointment for 1 year 
in the first place. Salary and conditions in accordance with the 
national scale and grading. 

Applications, with copies of 3 testimonials, to be sent to 
undersigned within 14 days. 

W. STOKELL, Secretary, Hexham and 
= __ District Hospital Management Committee. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (101 Beds.) RESIDENT HOUSE OFFICER 
(surgical), second post, to act as Casualty Officer. 2 other 
residents. 

Applications, with details and testimonials, to— 

E. BARBER, Secretary. _ 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE SURGEON (resident), Male, required at above Hos- 
pital for general surgical and genito-urinary wards, post vacant 
middle of November. Appointment tenable for 6 months. 
Salary within range £350—-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications, by 15th November, stating age, nationality, 
experience, and qualifications, with copies of 1-3 recent testi- 
monials, to Medical Director. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
Required, RADIOLOGICAL REGISTRAR, non-resident. 
Higher qualifications desirable. Salary in accordance with terms 
and conditions of service for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, to be sent 

as soon as possible to— H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management ¢ ‘ommittee. 

Huddersfield Royal Infirmary. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
E.N.T. REGISTRAR (Junior grade), non-resident. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies “J 3 recent testimonials, should be sent 
as soon as possible to J. JOHNSON, Secretary, 

Huddersfielt Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required in 
the E.N.T. Department at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children. Recognised for D.L.O. 
National scale and conditions. 6 months’ appointment, 
terminable at any time by 1 month’s notice either side. 

Forms of application from the Officer. 


HULL ROYAL INFIRMARY. Hu roup Hospital 
MANAGEMENT COMMITTEE. ORTHOPEDIC HOUSES SURGEON 
required, vacant now. National scale and conditions. 6 months’ 
—— terminable at any time by 1 month’s notice either 
side 

__Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON required, 
vacant now. Recognised for F.R.C.S National scale and 
conditions. 6 months’ appointment, terminable at any time by 
1 month’s notice on either side. 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON at 
the Sutton Branch Hospital, post vacant now. Recognised 
for F.R.C.S. National scale and conditions. 6 months’ appoint- 
ment, terminable at any time by 1 month’s notice either side. 
__ Forms of application from the Administrative Officer. 
IPSWICH BOROUGH GENERAL HOSPITAL. (301 
Beds.) HOUSE SURGEON to General Surgeon required early 
December. National salary scale and conditions of service 


apply. 

Applications, with full particulars, to JOHN WILLIAMS 
Secreta: Ipswich Group Pe Management Committee at 
East Suffolk and Ipswich Hospita 
IPSWICH ISOLATION HOSPITAL. (A Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long-stay 
Orthopedic Cases.) HOUSE OFFICER required immediately. 
Accommodation available for married Man. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with full particulars, to JOHN WILLIAMs, 
Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital. 

ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN, vacant 3rd December, 
1950. St. Mary’s Hospital, Newport, I.W. Salary £350, £400, 
or £450 p.a., according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 

nationality, to ForsHaw, Chief Administrative Officer, 
Hospital Management Committee, St. Mary’s Hospital, Newport, 
I.W., as soon as possible. 
ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. HOUSE OFF iCER (first, second, or third post), 
resident, general surgery. Salary, terms, and conditions of 
service as approved for hospital medical staff. 

Applications, (endorsed ‘‘ House Officer, General Surgery, 
Ww -M. H.’’), stating age, nationality, qualifications, and ex- 

erience, with copies of up to 3 recent testimonials, to Secretary, 
South West Middlesex Hospital Management Committee, 1, 
ee Ealing, W.13. Closing date 21st November, 


ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. HOUSE OFFICER (first, second, or third post), 
resident, Department of Dermatology. Salary, terms, and 
conditions of service as approved for hospital medical staff. 

Applications (endorsed ‘ House’ Officer, Dermatology, 
W.M.H.”’’), stating age, nationality, qualifications, and ex- 
perience, with copies of up to 3 recent testimonials, to Secretary, 
South West Middlesex Hospital Management Committee, 1, 
-road, Ealing, W.13. Closing date 21st November, 

50 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House 
OFFICER (first, second, or third post), Obstetrics and Gyneeco- 
logical Department. Candidates should have held house 
appointments in medicine and surgery. Salary, terms, and 
conditions of service as approved for hospital medical staff. 

Applications (endorsed ‘* House Officer, Obstetrics, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Secretary, South West 
Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13. Closing date 21st November, 1950. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—-Full Consultant Staff.) Required, HOUSK PHY- 
SICIAN (either sex), post vacant end of November. 6 months’ 
appointment. Salary £350, £400, or £450 a year, according to 
experience. National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible, to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. 
KETTERING GENERAL HOSPITAL. Required, House 
SURGEON to the Traumatic and Orthopedic Department of 
the Hospital, post now vacant. Salary according to scale, 
dependent on previous posts held. 

Applications, with — of testimonials, to be sent as soon 
as possible to— W. JACKSON, Secretary, 

Kettering and District Hospital Management Committee. 
LARBERT. THE ROYAL SCOTTISH NATIONAL 
INSTITUTION. Required, RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFIC ER at above Institution for Mental Defec- 
tives. Salary £700 p.a., by annual increments of £50 to £1000 

a., less £150 p.a. in respect of board, lodging, &c. Married 
quarters could be made available. Appointment subject to 
provisions of National Health Service (Superannuation) Regu- 
lations, 1950. 

Applications, with copies of 2 testimonials, should be sent to 
the Physician-Superintendent, The Royal Scottish National 
Institution, Larbert, Stirlingshire. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Required, RESIDENT HOUSE SURGEON (second 
or third post), E.N.T. and Ophthalmic Departments, post now 
vacant. Tenable for 6 months. Salary according to number of 
previous posts held, and conditions of service in accordance 
with terms and conditions of service of hospital medical staff. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. _ 

LEEDS. JEWISH HERZL MOSER HOSPITAL. Required, 
JUNIOR HOSPITAL MEDICAL OFFICER at above Hospital 
for treatment of both medical and surgical cases. Salary in 
accordance with the terms and conditions of service of hospital 


medical and dental staffs—namely, on scale £700—£50-- 


£1000, according to previous service in the grade, with an 
appropriate deduction for services provided. Self-contained 
flat available suitable for a married or single person. Appoint- 
ment for 1 year in the first instance. 

Forms of application, obtainable from undersigned, should 
be completed and returned by 18th November, 1950. 

J. FoLKARD, Secretary 
Leeds A Group Hospital Committee. 
Administrative Offices, St. James’s Hospital, Leeds 9 


LEEDS. PUBLIC DISPENSARY AND HOSPITAL. 
Required, SENIOR CASUALTY OFFICER (Junior Registrar), 
Male or Female, at the above Hospital. Appointment for 1 
year in the first instance. Salary in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a. 

Forms of application, available from undersigned, should be 
completed and returned by 18th November, 1950. 

. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. MENSTON HOSPITAL, Menston, near Leeds. 
Required, JUNIOR REGISTRARS (psychiatry). Facilities 
will be available for successful candidates to take part in training 
in all branches of psychiatry in conjunction with the University 
of Leeds Department of Psychiatry. Posts will normally be 
held for a period of 1 year. Accommodation available for single 
applicants. Salaries in accordance with terms and conditions 
of service for hospital medical staff. Posts superannuable. 

Applications, giving full details, with copies of 2 recent 
testimonials, or names of 2 referees, should be sent to the 
Medical Superintendent forthwith. 

C. C. MORGAN, Secretary, 

Menston Group Hospital Management Committee. _ 


LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Required, REGISTRAR or SENIOR 
REGISTRAR in the Department of Anzsthetics. Candidates 
applying for the senior post should be in possession of their D.A. 
The experience to be gained covers a wide field and intending 
specialists should find the appointment an attractive one. 
Applications, stating age, nationality, qualifications, ex- 
perience, and names of 1-3 referees, to be sent to undersigned 
not later than 10 days from appearance of this advertisement. 
S. CLAYTON FRYERS, Secretary to the Board, 
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LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. Required, REGISTRARS in 
the National Radiotherapy Centre at Leeds. The vacancies 
are for a Registrar and a Senior a or 2 Senior Registrars, 
and candidates must possess the D.M.R.T. 

Applications, stating age, nationality, experience, with names 
of 1-3 referees, to be sent as soon as possible 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 
LEEDS. THE UNITED LEEDS HOSPITALS. Generali 
INFIRMARY AT LEEDS. Required, HOUSE OFFICERS in 
Ophthalmology and - Recently qualified candidates 
who are not liable to be called up before the end of May, 1951, 
would be suitable. 

Applications, stating age, nationality, qualifications, with 
names of 1 or 2 referees, to be sent immediately to— 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 
LEEDS. THE UNITED LEEDS HOSPITALS. Required, 
RESIDENT MEDICAL OFFICER at the Ida Branch Hospital. 
Recently qualified candidates who are not liable to be called 
up before the end of May, 1951, would be suitable. 

Applications, stating age, nationality, qualifications, with 
names of not more than 2 referees to be sent to undersigned not 
later than 10 os after appearance of this advertisement. 

. CLAYTON FRYERS, Secretary to the Board. 

to HOSPITAL BOARD invites applica- 

s from registered ee practitioners for post of SENIOR 
REGISTR AR IN PSYCHIATRY to the Board for duties at 
the Menston Hospital, aa near Leeds. Accommodation 
available for a single or married applicant. Facilities available 
for successful candidate to take part in training all parts of 
psychiatry in conjunction with the University of Leeds Depa:- 
ment of Psychiatry. Appointment subject to National Heaith 
Service (Superannuation) Regulations, 1950, and salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 referees, 
should be forwarded to the Secretary, 29/31, Eastgate, Leeds, 2 
by a November, 1950. Canvassing in any form will hos 
qualify 
LEEDS, 9. ST. JAMES’S HOSPITAL. Required, Junior 
REGISTRAR (orthopedic) at above Hospital. Successful 
candidate will also be required to carry out certain duties at 
the Public Dispensary and Hospital, which for orthopedic 
work is attached to the Orthopedic Unit at St. James’s Hospital. 
Appointment for 1 year in the first instance, and salary in 
accordance with the recently. agreed terms and conditions of 
service of hospital medical and dental staffs—namely, £670 
p.a. in the first year. 

Forms of application, available from eetromynet., should be 
completed and returned by 18th November, 1950 

J. FOLKARD, Secretary, 
Leeds A Group Hospital Meonmensent Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE OFFICER for Orthopeedic and Fracture Department, 
at above Hospital. 6 months’ appointment. Salary £350-£450 
p.a., less £100 residential emoluments, according to experience. 

Applications, stating age, qualifications, and experience, 
should be forwarded to nee together with copies of 
3 recent testimonials. R. Howilck, Secretary 

Lincoln No. 1 Hospital Management 

County Hospital, Lincoln. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON. 6 months’ appointment. Salary £350 p.a., 
less £100 residential emoluments. 

Applications, stating age, qualifications, and oe ga 
should be forwarded, with copies of 3 recent testimonials, 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. _ 
LIVERPOOL,14. BROADGREENHOSPITAL. Required, 
2 HOUSE OFFICERS in the Thoracic Unit, 1 to be filled 
immediately, the other falling vacant Ist December next. The 
vacancies offer exceptional experience in all branches of chest 
work. Salary in accordance with the Ministry’s scale, and 
subject to a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications, on forms obtainable from undersigned, to be 
returned as soon as possible. H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 1 14. 
LIVERPOOL, 5. CITY HOSPITAL NORTH. Required, 
RESIDENT MEDICAL OFFICER. The work is mainly 
medical, together with some children’s diseases and infections. 
Facilities for E.N.T. experience will be available shortly. There 
is also opportunity for undertaking postgraduate study. 
Salary £350-£450 p.a., according to experience, less £100 for 
full residential emoluments in accordance with Ministry of 
Health terms and conditions. 

Applications, on forms obtainable from undersigned, should 
be made immediately. 

F, J. WATKINS, Secretary to the Committee. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Required, CASUALTY OFFICER for night duty at the Royal 
Southern Hospital for 3 months from Ist January, 1951, to 
31st March, 1951. Salary £350—£450 p.a., according to experience, 
less £100 p.a. for board and residence, in accordance with the 
agreed terms and conditions of service (House Officers). Appoint- 
ment subject to National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and details of 
present and previous appointments (with dates), should be 
sent to reach undersigned as soon as possible. 

A. V. J. Hinps, Secretary 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 25th October, 1950. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Required, CASUALTY OFFICER 
at above Hospital for period calue 3ist March, 1951. Salary 
£350—£450 p.a., according to experience, less £100 p.a. for 
board and residence, in accordance with the agreed terms and 
conditions of service (House Officers). Appointment subject. 
to National Health Service superannuation regulations. 
Applications, with full details, — be sent at once to— 
. J. HINDS, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 30th October, 195 
eee. EAR, NOSE AND THROAT INFIRMARY. 
UNITED LIVERPOOL HOSPITALS. Required, RESIDENT 
HOUSE SURGEON (E.N.T.) for period ry 31st March, 1951. 
Salary £350, £400, or £450 p.a., according to experience, less a 
deduction at rate — £100 p.a. for board and residence, in 
accordance with the agreed terms and conditions of service 
(House Officers). Appointment subject to National Health 
Service superannuation regulations 
Applications, with full details, should be sent at once to— 
. V. J. HINDs, Secretary, 
The Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 30th October, 1950 
LIVERPOOL. SOUTH LIVERPOOL HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications invited for under-mentioned 
medical appointments :— 
Liverpool Heart Hospital, 34, Oxford-street, Liverpool, 7 


(39 Beds) 
RESIDENT HOUSE PHYSICIAN. Facilities are available 
for M.D. thesis. 
Liverpool Chest Hospital, 68/70, Mount Pleasant, 
Liverpool, 3 (70 Beds) : 

RESIDENT JUNIOR HOUSE PHYSICIAN. 

Appointments are for period ending 3lst March, 1951, and:are 
open to practitioners within 3 months of qualification who are 
liable under the National Service Acts. Terms and conditions 
of service in accordance with the regulations of the Ministry of 
Health, the salary being £350 p.a. for first post held, £400 p.a. 
for second post held, and £450 p.a. for third and any subsequent. 
post held. A deduction at rate of £100 p.a. made in respect of 
board and lodging and other services provided. 

Applications, stating age, qualifications with dates, and 
details of appointments held, with copies of 1-3 recent testi- 
monials, should be sent as soon as possible to— 

GARNET CHAPLIN, Secretary to the Committee. 

Sefton General Hospital, Liverpool, 15. 

LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) 
Required, PSYCHIATRIC HOUSE PHYSICIAN. The Psychi- 
atric Department has about 40 Beds and the number of out- 
patient attendances is large. The department is approved by 
the Examining Board of the Royal Colleges and the Royal 
Medical Psychological Association for the D.P.M. The Hospital 
contains the Neurosurgical Centre for the Liverpool Region and 
provides opportunities for contacts with workers in all the usual 
specialties of a large general hospital. Salary £350—£450 p.a.,. 
less £100 for residential emoluments provided. 

Applications, on forms obtainable from undersigned, should 
be returned to the Medical Superintendent immediately. 

F. J. WATKINS, Secretary 
North Liverpool Hospital Committee. 
MALVERN. ST. WULSTAN’S HOSPITAL. (250 increas- 
ing to 500 Beds.) SOUTH WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required at this new Sanatorium and Thoracic Unit. National 
Health Service conditions of service and salary (less £150 for 
residence, &c.). Appointment for 12 months in the first instance. 

Applications, with copies of 3 testimonials, to be sent immedi- 
ately to the Secretary, Royal Infirmary, Worcester. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(250 Beds.) Required, SENIOR HOUSE SURGEON. Duties. 
principally in connection with accident and orthopeedic services, 
but appointee will also be required to act as Deputy to the 
R.S.0. as £400—£450 p.a., Ses £100 in respect of residential 
emoluments, in accordance with terms and conditions issued 
by the Ministry of Health. 

Applications, stating age, qualifications, with copies of 2 recent. 

itimonials, to be forwarded immediately to— 

A. ASHWORTH, Secre 
Mansfield Hospital Management Committee. _ 
MANSFIELD. HARLOW WOOD ORTHOPAEDIC HOS- 
PITAL, near MANSFIELD, NotTTs. (340 Beds.) Required 
RESIDENT JUNIOR REGISTRAR. Salary in accordance 
with National Health Service scale. 

Applications, stating age, qualifications, and experience, and. 
enclosing copies of 2 recent testimonials, to be sent to Secretary _ 
MANCHESTER UNITED HOSPITALS. Manchester. 
ROYAL EYE HOSPITAL. Required, HOUSE SURGEON. Salary 
£350-£450 p.a., according to the number of positions previously 
held, less £100 p.a. for residential emoluments. Appointment. 
of a practitioner within 3 months of qualification and subject. 
to National Service Acts would be limited to 6 months. 

Applications, stating age, details of qualifications, and 
experience, and nationality, should be forwarded immediately 
to H. R. NortH, General Superintendent. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for whole-time resident post of REGISTRAR to 
the Thoracic Surgery Unit at Park Hospital, Davyhulme, near 


“Manchester. Post tenable for 2 years. Salary £775 first year, 


£890 second year. National terms of service applicable and 
post superannuable. 

Forms of application can be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, and should be ‘returned, with names and 
addresses of 3 referees, to be received by 22nd November. 
Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 whole-time, non-resident posts of SENIOR 
REGISTRAR in the Regional Thoracic Surgery Service. Duties 
mainly at Baguley Hospital, near Manchester, and Park Hospital, 
Davyhulme, near Manchester. Applicants must have been 
qualified at least 4 years, have had good training and experience 

Gencest surgery and hold a higher surgical qualification. 
Previous experience of thoracic surgery desirable. Salary 
£1000-£100-£1300. Appointments will be made in the first 
instance for 3 years. ational terms and conditions of service 
applicable and posts superannuable. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be returned, with names and addresses 
of 3 referees, to be received by .22nd November. Canvassing 
will disqualify. . GIBBON, Secretary of the Board. 
MANCHESTER. | BAQULEY EMERGENCY HOSPITAL, 
WYTHENSHAWE. Required, JUNIOR SURGICAL REGISTRAR 
(E.N.T.). Post is resident and will involve operative, clinic, 
and ward duties at Baguley and the Manchester Ear Hospital. 
Ministry of Health conditions of service. Salary £670 p.a., 
less deduction of £120 p.a. in respect of board-residence. 

Applications, stating age, experience, and qualifications, to 
be forwarded by 18th November, 1950, to— 

A. H. KEATEs, Secretary, 
South Manchester “Hospital Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 

MANCHESTER. BAGULEY HOSPITAL, Wythenshawe. 
(420 Beds.) Required, RESIDENT JUNIOR MEDICAL 
REGISTRAR at above Hospital. Salary £670 p.a., deduction 
in respect of residential emoluments. Ministry of Health 
conditions of service for hospital medical staff. The Hospital 
comprises 420 Beds for the treatment of pulmonary tuberculosis 
and is the Regional Centre for major thoracic surgery. Ex- 
tended outpatient facilities contemplated. Opportunity for 
postgraduate study. 

Applications, - age, qualifications, and experience, 
and names of 2 referees, to be forwarded to undersigned by 


20th November, 1950. 
A. H. KEATEsS, Secretary, 
South Manchester Hospital Management Committee. 
Christie Hospital and Holt Radium Institute, 
Manchester, 20. 

MICKLEOVER, DERBY. THE PASTURES HOSPITAL. 
(Hospital for mental disorders.) DERBY NO. 3 HOSPITAL MANAGE- 
MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female). Salary £700, rising by £50 to £1000, p.a., 
with opportunities for obtaining the D.P.M. and for advancement 
through Senior Registrar or S.H.M.O. grades. — Reasonably 
near general hospitals in Derby. Large outpatient system. 
House or flat or residential accommodation available. 

Fa ad to Medical Superintendent immediately giving 2 
references. 


MIDDLESBROUGH. POOLE SANATORIUM, Nun- 
THORPE. (315 Beds.) MANAGEMENT 
COMMITTEE. Required, JUNIOR EGISTRAR (resident). 
Preference given to applicants who have held resident posts in 
a general hospital. Experience of tuberculosis desirable but not 
essential. Salary in accordance with terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating full particulars, with copies of 2 recent 
testimonials, should be sent to the Physician-Superintendent, 
Poole Sanatorium, Nunthorpe, Middlesbrough. 


MOTHERWELL, HAMILTON AND DISTRICT HOS- 


PITALS BOARD OF MANAGEMENT, STRATHCLYDE HOSPITAL, 
MOTHERWELL, LANARKSE Diseases—362 Beds.) 
vacant at above Hospital. Post is resident and is super- 
annuable. Salary in accordance with the national scale, less 
with previous experience in medicine and surgery. 

Applications, with names of 2 referees, should be sent to the 
Lanarkshire. 
MON. ROYAL GWENT HOSPITAL. (259 

HOUSE ER (medical). 

HOUSE OFFICER Post is for the 

HOUSE OFFICER T. and ophthalmic). Post is 

recognised for the D. Lo 
posts held, less £100 yn full residential emoluments. 

Apply, with names of 2 persons for reference, to— 
NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR AURAL REGISTRAR (resident), duties to com- 
accordance with the published conditions of the National Health 
Service. The E.N.T. Department has 53 Beds and a large 

eileen to be addressed to undersigned, stating age, 
cations, — experience, with copies of testimonials. 
ry, 

Nottingham ies No. 1 Hospital Management Committee. 
wor GENERAL HOSPITAL. Nottingham 
TSIDENT CASUALTY OFFICER; duties to commence as 
soon as possible. Salary £400 or £450 p.a., according to experi- 
National Service Acts appointment for 6 months ; otherwise 
renewable. Terms and conditions of service as laid down by 

Applications, stating age, qualifications, and eae. with 

copies of testimonials, to be sent to HENRY M. STANLE 


NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, 
THROAT DEPARTMENT. Required, AURAL HOU SE SURGEON 
(first post), Male or Female. Duties to commence as soon as 
possible. Salary and conditions of service in accordance with © 
the published conditions of the Ministry of Health, Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. _ 


NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. 
(408 Beds.) MID GLAMORGAN HOSPITAL MANAGEMENT COM- 
MITTEE. Required :— 
RESIDENT SU RGIC AL OFFICER (orthopedics), 
HOUSE SURGEONS 
HOUSE PHYSICI AN, 
at above Hospital which is recognised for the D.C.H., D.A., 
and D.Obst. R.C.0.G. The terms and conditions of service of hos- 
pital medical and dental staffs under the National Health Service 
will apply to these posts, salaries being as follows : Resident Surgi- 
cal Officer £700 (for an officer appointed not less than 2 years 
after registration as a medical practitioner)—£50—£1000 p.a., 
less £135 p.a. in respect of residential emoluments ; House 
posts—£350—£450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, 
giving the names of 2 referees, should be a 
Secretary of the Committee, 8, 


and 
ddressed to the 
Wind-street, Neath, as soon as 


possible. 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. 
(408 Beds.) MID GLAMORGAN HOSPITAT, MANAGEMENT COM- 


MITTEE. Required, SURGICAL REGISTPAR. Post is resident 
and appointment will be subject to review at the end of the 
first year. 

10 copies of application, giving date of birth, summary of 
overt gr ong and experience, with names of 2 referees, should 
be sent to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 14 
days of the appearance of this advertisement. 


TYNE HOSPITALS. PRINCE! RNITY HOSPITAL. (90 
Beds.) Required, RESIDENT. ‘OBSTETRIC JUNIOR REGIS- 
TRAR (Male or Female). Previous experience in midwifery 
essential. This is the Teaching Hospital of the University of 
Durham and is recognised by the Royal College of Obstetricians 
and Gynecologists, for the M.R.C.O.G. examination. Appoint- 
ment for 1 year from Ist January, 1951, and subject to Ministry 
of Health terms and conditions of service. Salary £670 p.a., 
less £100 in respect of emoluments. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with names and addresses of 3 referees, should be sent 
within 2 weeks of appearance of this advertisement to— 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NORWICH. UNITED NORWICH HOSPITALS. Obstetric 
HOUSE SURGEON (Male or Female), resident, for duties at 
West Norwich Hospital, Norwich (279 Beds) and at Drayton 
Hall Maternity Home, near Norwich (17 Beds), post vacant 
29th November, 1950. Salary within range £350-£450 p.a., 
according to experience, less £100 p.a. deduction for residential 
emoluments. 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 


NORWICH. ‘NORFOLK AND “NORWICH ‘HOSPITAL. 
(440 Beds.) HOUSE SURGEON (Male or Female), post vacant 
18th November, 1950. Salary £350-£450 p.a., according to 
experience, less £100 p.a. deduction for residential emoluments. 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 


NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) HOUSE SURGEON (Male or Female), post vacant 
lst December, 1950. Salary £350-—£450, according to experience, 
less £100 deduction for residential emoluments. 

Applications, stating age, qualifications, experience, 
Secretary, Norwich, Lowestoft and Great Yarmouth Hospital 
Management Committee, St. Stephen’s-read, Norwich. 


OXFORD. THE UNITED OXFORD HOSPITALS. 
Required, HOUSE SURGEON to the Department of Thoracic 
Surgery at the Churchill Hospital, Headington. 6 months’ 
previous experience in a house appointment is preferred but not 
essential. 

Applications, giving age, experience, qualifications, and names 
of 3 referees, should be addressed to undersigned to ve as 
soon as possible after of this advertisement. 

A. G. E. SANCTUARY, Administrator. 

The Radcliffe Infirmary, Oxford. Bev 


OXFORD. THE UNITED OXFORD HOSPITALS 
Required, JUNIOR HOUSE SURGEON to the Oxford Eye 
Hospital. Applicants should have previously held a surgical 
house appointment. Successful candidate will have the oppor- 
tunity te become, in succession, Senior House Surgeon, Oph- 
thalmic House Surgeon at the Royal Berkshire Hospital, Reading, 
and Junior Registrar to the Oxford Eye Hospital, each appoint- 
ment being of 6 months’ duration. 
Applications, giving age, experience, qualifications, and 
names of 3 referees, should be addressed to undersigned to 
arrive by 25th November, nS 


Required, HOUSE OFFIC (Male or Female), post now 

£100 residential emoluments. Preference given to applicants 

Physician-Superintendent, Strathclyde Hospital, Motherwell, 

Beds.) ep invited for following appointments :— 
Fellowship of the SENT College of Surgeon: 

Salary £350-£450 p.a., in accordance with number of previous 
17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
mence immediately. Salary and conditions of service to be in 

Outpatient Department and is recognised for the D.L.O. 
NRY M. STANLEY, Secreta 
ITAL MANAGEMENT COMMITTEE. Requ red, SENIOR 
ence, less £100 emoluments. To practitioner liable under the 
Ministry regulations. 
General Hospital, Nottingham. 


. E. Sancruary, Administrator. 
The Radcliffe 6 xford. 
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PERIVALE MATERNITY HOSPITAL. South, West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Locum Tenens 
SENIOR REGISTRAR (resident) required for approximately 
4 months, vacant 24th November. 

Applications, stating age, qualifications, and experience, to 
be sent immediately to the Assistant Secretary, King Edward 
Memorial Hospital, Ealing, W.13. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for appointments of :— 

(1) HOUSE SURGEON (first post), Greenbank Road 

Section, vacant 1st December. 

(2) HOUSE SURGEON (second or third post), Freedom 

Fields Section, vacant Ist December. 

(3) HOUSE SURGEONS (first, and second or third posts), 

Devonport Section, vacant Ist December. 

(4) HOUSE PH YSICIAN (first post), Freedom Fields Section, 

vacant 16th December. 

Appointments for 6 months and terminable by 1 month’s 
notice on either side. Salary and conditions of service in accord- 
ance with the National Health Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, to be sent by 9th 
December, 1950, to— 

ARTHUR R. CasH, Secretary, Plymouth, 

South Devon and East Cornwall Generai Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

PORTSMOUTH. ST. JAMES HOSPITAL FOR MENTAL 
AND NERVOUS DISEASE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD (GROUP 49) MANAGEMENT COMMITTEE. SENIOR 
PSYCHIATRIC REGISTRAR required. Applicants should 
also hold the D.P.M. Salary and conditions of service are in 
accordance with the agreed National Health Service terms and 
conditions for hospital medical staff. Salary scale £1000—£1300 
p.a., according to experience, and subject to deduction of 
contributions under the National Health Service (Superannua- 
tion) Regulations, 1950. Post is full-time and non-resident. 
The Hospital has Special Departments for Electro-encephalo- 
graphy and Child Psychiatry, and has responsibility for the entire 
Mental Health Service of Portsmouth. 

Applicants are invited to apply for application forms to the 
Secretary, St. James Hospital, Portsmouth, and to return to 
him 5 copies, duly completed, within 3 weeks of appearance of 
this advertisement. Canvassing will disqualify, but intending 
candidates are not precluded from visiting the Hospital by 
arrangement. 
PRESTON ROYAL INFIRMARY. (401 Beds.) Required, 
HOUSE OFFICER (Ophthalmic Department). Recognised for 
D.O.M.S. National Health Service salaries and conditions. 

Applications, stating full particulars, with copy testimonials, 
should be sent to the Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 
PRESTON ROYAL INFIRMARY. (401 Beds.) Required, 
HOUSE OFFICER (Urological Department). National Health 
Service salaries and conditions. 

Applications, stating full particulars, with copy testimonials, 
should be sent to the Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 


PRESTON ROYAL INFIRMARY. (401 Beds.) Required, 
HOUSE OPFICER (E.N.T. Department), recognised for D.L.O. 
National Health Service salaries and conditions. 

Applications, stating full particulars, with copy testimonials, 
should be sent to the Secretary, Preston and Chorley Hospital 
Management pny Royal Infirmary, Preston. 

MEN ADV MENT 

READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE invite applications from Aledo wt medical practi- 
tioners for post of REGISTRAR (E.N.T.), now vacant. Salary 
£775 p.a. in first year. Appointment subject to the terms 
and conditions of service as issued by the Ministry of Health. 

Applications marked “ Registrar E. N.T.,” stating age, nation- 
ality, qualifications with dates, previous experience, with names 
of 3 referees, should reach the Chief Administrative Officer, 
3, Craven-road, Reading, as soon as possible. 2 
ROCHDALE. BIRCH HILL HOSPITAL. (Generai— 
956 Beds.) Required, HOUSE PHYSICIAN, pose vacant 
12th December, 1950. Appointment for 6 months. Salary in 
accordance with the terms of service for hospital medical staff 
in the National Health Service—i.e., £350, £400, or £450 p.a. 
according to experience. R practitioners within 3 months of 
qualification may apply. 

Applications should be sent immediately to— 

S. HopkKINson, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (238 
Beds. ) Required, RESIDENT HOUSE SURGEON for duties 
in the Gynecological Unit comprising 25 gynecological and 6 
maternity beds at above Hospital and to include certain duties 
in E.N.T. Department, post tenable for 6 months. Salary, &e., 
in seeneneaee with nationally agreed terms and conditions of 
ervice 

Applications, stating (in order) age, qualifications with dates, 
present appointment, and details of experience, with copies of 
2 recent. testimonials or names of referees, should be sent 
immediately to the Secretary, Romford Group Hospital Manage- 

ment Committee, Oldchurch Hospital, Romford. 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTER. Applications invited for under-mentioned 
vacancies on the medical staff of above Hospital :-— 

HOUSE OFFICER for Aneesthetics. 

MEDICAL HOUSE OFFICER. 

SURGICAL HOUSE OFFICER. 

Applications, with names of 2 referees, should be addressed 
to the Superintendent, Hope Hospital, Salford, 6, from whom 
further details can be obtained. 
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SCARBOROUGH HOSPITAL. (163 Beds.) Required, 
JUNIOR REGISTRAR (surgical). Terms and conditions of 
service in accordance with those prescribed for medical and dental 
staffs. Post for 1 year. The position to begin with will be non- 
resident, but efforts are being made to find accommodation 
within the Hospital in the near future. 

Applications, giving age, qualifications, details of present 
and previous appointments with dates, and names of 3 referees, 
should be forwarded immediately to the Secretary, Scarborough 
Hospital, Scalby-road, Scarborough. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications invited for following posts in the 
grade of REGISTRAR :— 

(1) Obstetrics and Gynecology in the West Fife Group of 
Hospitals, based on Dunfermline Maternity Hospital. 

(2) Radiotherapy at the Royal Infirmary of Edinburgh. 

(3) Tuberculosis in the Royal Victoria and Associated 
Hospitals, Edinburgh. 

(4) 2 appointments in Anzesthetics in the Regional Pool of 
Anesthetists based on the Royal Infirmary of Edinburgh, but 
to be available for duty anywhere in the South-Eastern Region. 

(5) Psychiatry at the Fife Mental Hospitals, Cupar 

(6) Psychiatry at Dingleton Mental Hospital, Sp 
(Unfurnished house available. ) 

(7) Surgery at Bangour Hospital, West Lothian. 

(8) Surgery, Outpatients’ Department, at the Royal Infirm- 
ary, Edinburgh. 

“Appointments for 1 year in the first instance, but with the 
probability of an extension for a second year. Salary and 
conditions of service in accordance with regulations. 

Applications (14 copies), giving particulars of age, previous 

experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD invite applications. from suitably qualified medical 
—— for following appointments for 1 year in the first 
instance :— 

4 SENIOR REGISTRARS in Obstetrics and Gyneecology for 
duties as follows : 2 at Stobhill Hospital ; 1 on the staff of the 
Area Obstetrician and Gynecologist, Lanarkshire ; 1 jointly at 
| arse Infirmary, Glasgow, and Royal Maternity Hospital, 

Hlasgow 

Above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, eee, and 

experience, present appointment, and giving names of 3 referees, 
should be submitted by 18th November, 1950, to the Secretary, 
Western Regional Hospital Board, 64, West Regent-street, 
Glasgow, C.2. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD invite applications from suitably qualified medical 
P ~ aaegren for following appointments for 1 year in the first 
nstance :— 

(1) 2 SENIOR REGISTRARS in Tuberculosis for duties 
(i) at Robroyston an 5 ; and (ii) in the Tuberculosis Service 
of the Ayr County Are 

(2) 3 SENIOR REGISTR ARS in Orthopedics for duties 
respectively dl @) Royal Infirmary, Glasgow ; (ii) Western 
Infirmary, Glasgow ; and (iii) Victoria Infirmary, Glasgow. 

(3) 3.8 ENIOR REGISTRARS in Radiodiagnosis for duties 
respectively - (i) Royal Infirmary, Glasgow ; (ii) Various 
Hospitals in Ayrshire ; and og Various Hospitals in Glasgow. 

(4) SENIOR REGISTRAR in Radiviherapy, based at the 
Western Infirmary, Glasgo 

(5) SENIOR REGISTRAR in Anesthetics for duties at 
Hospitals | in the ge and Falkirk Areas. 

eS. 2 SENIOR REGISTRARS in Dermatology for duties 

ectively at ‘iy. Ms en Infirmary, Glasgow; and (ii) 
Stabhill Hospital, Glas; 

(7) SENIOR REGISTRAR in E.N.T. Surgery for duties at 
Southern General Hospital, Glasgow. 

(8) 5 SENIOR REGISTRARS in Ophthalmology for duties 
as follows : 2 at Glasgow Eye Infirmary and 1 each at Western 
Infirmary, Glasgow, —— Infirmary, Glasgew, and Southern 
General Hospital, Glas; 

(9) 2 SENIOR REGISTRARS in Pediatrics for duties 
respectively at (i) atc Hospital ; and (ii) Royal Hospital 
for Sick Children, Glas 

(10) 2 SENIOR REGISTRARS in Psychiatry for duties 
respectively at And Hawkhead Mental Hospital ; and (ii) Stobhill 

(11) 3 SENIOR REGISTRARS in Pathology, based 
follows : (i) Royal Infirmary, Glasgow ; (ii) Stobhill Hospital, 
Glasgow ; (iii) Stirling County Area. 

Above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, present. pag ge and giving names of 3 referees, 
should be submitted by 18th November, 1950, to the Secretary, 
Western oem Hospital Board, 64, W: est Regent-street, 
Glasgow, C.2. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (256 Beds.) RESIDENT HOUSE OFFICBR (E.N.T. 
and radiotherapy) required, post now vacant. National terms 
and conditions of service, plus rate of £50 p.a. 

Applications, with copy testimonials or names of 2 referees, to 
See retary, Scunthorpe Hospital Management Committee, War 
Memorial Hospital, Lines. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Required, NON- RESIDENT SENIOR REGISTRAR to the 
Edgar Allen Physical Treatment Centre. 

Applications, stating age, qualifications, and em with 

names of 3 referees, should be forwarded immediately t 
JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield econ 
Central Office, Royal Hospital, Sheffield, 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Required, NON-RESIDENT SUR- 
GICAL REGISTRAR or JUNIOR REGISTRAR at above 
Hospital, post vacant from 16th January, 1951. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, The Royal Hospital, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Required, SENICR REGISTRAR 
(non-resident) to the Ophthalmic Department at above Hospital. 
Possession of a higher qualification is essential. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, shouid be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, The Royal Hospital, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Required, RESIDENT SENIOR 
SURGICAL REGISTRAR or REGISTRAR at above Hospital. 
Applicants should be Fellows of a Royal College of Surgeons. 
The duties attaching to the post will include those of resident 
Surgical Officer. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY/ROYAL HOSPITAL UNITS. Required, NON- 
REGISTRAR in Clinical Pathology at above 


Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to under- 
signed from whom further details may be obtained. 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Required, 2 HOUSE SURGEONS 
(Male or Female). Appointments for 6 months, which may be 
extended. Salary, .+, in accordance with National Health 
Service terms and conditions. 

Lo mar and copy testimonials to be forwarded imme- 
diately to A. P. PRENTICE, —— 

The Royal Hospital, Sheffield 


SHEFFIELD. UNITED HOSPITALS. 
ROYAL INFIRMARY. Required, HOUSE SURGEON (Male or 
Female) to the Orthopeedic Department, post now vacant 
and tenable for 9 months. Salary and conditions of service in 
accordance with ne terms laid down by the Ministry of Health 
for House Office 

Applications be forthwith to— 


RANK HART, Superintendent. 

Royal Infirmary, Sheffield, 6. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Required, HOUSE PHYSICIAN, post vacant 20th December, 
1950. Salary £350-—£450 p.a., according to experience. 

a marge to reach the Superintendent by 20th November. 
SHEFFIELD. NETHER EDGE HOSPITAL. Required, 
HOUSE OFFICER. Principal duties in connection with the 
os Department which deals with approximately 1000 

p.a. (a new Maternity Unit has just been opened), but the 
Officer will also be required to assist in the Medical Wards (at 
present approximately 200 Beds Chronic Sick). 

Apply, giving full details of age, nationality, qualifications, 

&c., and names of 2 persons for reference, to undersigned at 
Nether Edge Hospital, PSheffield ll 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Sheffield 
MANAGEMENT COMMITTEE SHEFFIELD NO, 4, RADIOTHERAPY 
CENTRES. Medical Men and Women desirous of taking up 
radiotherapy are invited to apply for post of RESIDENT 
RADIOLOGICAL OFFICER at Sheffield. Appointment will 
have the status of a Junior Registrar. Approved courses for 
D.M.R.T. (R.C.P. & S.) are held at the Sheffield National Centre 
for Radiotherapy and will be open to the successful candidate, 
facilities being given to attend these. 

Applications, for further particulars, should be addressed to 
the Secretary, “‘ Broom Cross,”’ Tree Root-wi walk, Sheffield, 10. 


STANNINGTON, near MORPETH, NORTHUMBER- 
LAND. ST. MARY’S HOSPITAL. Required, SENIOR REGISTRAR. 
Applicants should have had psychiatric experience and be 
in possession of a specialist qualification, the D.P.M. or its 
equivalent. All modern forms of treatment are carried out at 
this Hospital and at its associated psychiatric outpatient clinics. 
There are furnished apartments available suitable for a married 
man. Salary in accordance with national scale at rate of £1000 
rising to £1300 according to experience. 

Applications, stating age, qualifications, and experience, with 
names of referees, should be sent to the Medical Superintendent 
as soon as possible, 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds. ) quired, ORTHOPADIC HOUSE SURGEON/ 
CASU ALTY ‘OFFICER (Male or Female), vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. at 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 


J. P. MALLETT, Secretary. 
Royal Salop Infirmary, Shrewsbury, 23rd September, 1950. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Required, HOUSE PHYSICIAN (Male or Female), 
vacant 24th November, 1950. Salary £350—£450 p.a., less a deduc- 
tion of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 18th October, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE HOSPITAL. (500 Beds.) Required, SENIOR HOUSE 
PHYSICIAN (Male or Female) at Copthorne Hospital, Shrews- 
bury, vacant immediately. Salary £450 p.a., less a deduction of 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

J. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 24th October, 1950. _ 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) 
Required, HOUSE SURGEON (Female), post now vacant. 
Post tenable for 6 months. Appropriate Ministry of Health scale, 

according to experience, less £100 p.a. for residence. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the Secre- 
tary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (E.N.T.) for 
duty with Hospitals in the Group. Salary £670 p.a., from 
which a deduction will be made for residential emoluments. 
The terms and conditions of service will be those laid down by 
the Ministry of Health for hospital medical staff, and the pro- 
visions of the National Health Service superannuation regula- 
tions will apply. 

Applications, with copies of testimonials, to be forwarded by 
20th November, 50, Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD invite applications from registered medical practi- 
tioners for appointment as Whole-time REGISTRAR in Diseases 
of the Chest at Preston Hall Hospital, British Legion Village, 
Maidstone, Kent. Candidates must have good experience in 
general medicine and in the diagnosis and treatment of pul- 
monary tuberculosis in adults. Preference given to ex-Service 
candidates. Post is resident, but no married quarters are @vail- 
able. Salary (£775—£890) with a deduction at rate of £150 a 
year for standard residential services provided and terms and 
conditions of service as laid down by the Ministry of Health. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names and addresses of 
3 referees, to be sent to the Secretary, Advisory Appointments 
Committee, South East Metropolitan Regional Hospital Board, 
Portland- place, W.1, November, 1950. 


UTHEND-ON-SEA. RAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (House Officer grade), 
vacant 30th December, 1950. Appointment primarily for 
Peediatric duties. Post recognised for D.C.H. Salary according 
to previous positions held. 

Applications, stating age, qualifications, and previous 
experience, &c., with copies of recent testimonials, to reach 
undersigned by 27th November, 1950. 

J.C. FIELD, Secretary. 


SOUTHPORT GENERAL INFIRMARY. Required, 
JUNIOR REGISTRAR (anesthetics). Full-time resident 
appointment. Salary in accordance with national terms and 
conditions of service—viz. : £670 per year, less £130 in respect 
of emoluments. 

Applications, stating age, nationality, and qualifications, 
with names of 2 referees, to be forwarded immediately to— 

T. CROOK, Secretary, Southport and 
District Hospital Management Committee. 

Promenade le Hospital, Southport. 

SOUTHPORT GENERAL INFIRMARY. Resident House 
PHYSICIAN. Appointment tenable for 6 months and falls 
cant in November. Salary £350—£450, according to experience, 

s £100 in respect of emoluments. 

Applications, stating age, qualifications, nationality, with 
names of 2 referees, should be forwarded immediately to— 

T. CROOK, Secretary, Southport and 
District Hospital Management Committee. 

Promenade Hospital, Southport. 
STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) 
Required, HOUSE OFFICER (surgical). Salary £350-£450 p.a., 
according to number of posts held, from which a deduction 
at rate of £100 p.a. made in respect of residential emoluments. 
Appointment starting immediately for 6 months in the first 
instance. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, should be forwarded the 
ec oer, © Stamford and Rutland Hospital, Stamford, Lincoln- 
shire. 


STAMFORD AND RUTLAND HOSPITAL. | 


Casualty 
OFFICER AND HOUSE PHYSICIAN (first post), Male or 
Female, required, post vacant immediately. Salary according 
to experience. 

omens, stating age, qualifications with dates, nationality, 
and copies of 3 recent testimonials, should be sent to the 
Secretary, Stamford Hospital, Stamford, Lincs. 


ST. ALBANS CITY HOSPITAL. Required, Casualty 
OFFICER (Male). Appointment for 6 months in the first 
instance. Salary in accordance with the terms and conditions 
S _— of hospital medical and dental staffs (England and 

Yales 

Applications should be addressed to the Secretary, Osterhills, 
Normandy-road, St. Aibans. 
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ALBANS CITY HOSPITAL. Resident House 
PHYSICI AN (second or third post) required for one of the 
Medical Teams. Appointment for 6 months commencing early 
December, 1950. Salary in accordance with the terms and 
= of hospital medical and dental staffs (England and 

ales ) 

Applications, stating age and experience, with copies of recent 
testimonials, be forwarded to the Secretary, Osterhills, 
Normandy- road, St. Albans. 


ST. ALBANS, HERTS. CELL BARNES HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
A REGISTRAR is required at above Hospital, a modern 
hospital where 650 mental defectives of all types and ages are 
under care. Some psychiatric experience is necessary. The 
terms and conditions of service govern the appointment, and 
quarters for an unmarried Man or Woman are available at a 
reasonable charge. 

Applications to be made on forms obtainable from the Secre- 

tary of the Hospital Management Committee, Harperbury 
Hospital, Harper-lane, Shenley, Herts, and returnable to the 
Secretary at this address by 21st November, 1950. Canvassing 
will disqualify but candidates may visit’ the Hospital by 
appointment. 
STOCKPORT INFIRMARY. (175 Beds.) Required, 
HOUSE OFFICER (anesthetics). Post will be non-resident 
in the case of a Male officer but residential accommodation would 
be available for a successful Female applicant. Salary in 
accordance with National Health Service terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be forwarded to the 
Administrative Officer immediately. 

H. G. PRICE, Secretary, 

Stockport and ee, Hospital Management Committee. 

27th October, 1950 
STOCKPORT. ~~ STEPPING HILL HOSPITAL. (463 
Beds.) Applications invited from registered medical practitioners 
for following posts. 

HOUSE OFFICER (surgical), post vacant now. 

OFFICER (medical), post vacant 12th December, 


50 
Salary and conditions of service in accordance with Ministry 
of Health circular. 

Applications, stating age, nationality, and qualifications with 
dates, with copies of 2 testimonials, to be forwarded to the 

H. G. PRIcE, Secretary, 
Stockport and Buxton Hospital Management, Committee. 

20th October, 1950. 

STOCKTON-ON-TEES. WINTERTON HOSPITAL. 
2 HOUSE OFFICERS required at above Hospital. Posts are 
tenable for 6 months. Salary £350 for first post held, £400 for 
second post, and £450 for third and any subsequent post, with 
= —_ case a deduction of £100 p.a. for board, lodging, and other 


ow Applications in writing, should state full name, age, and 
qualifications, to be addressed to the Medical Superintendent, 
Winterton Hospital, Sedgefield, Stockton-on-Tees. 

C. W. GILL, Secretary, 
Winterton Hospital Management Committee. 

SWINDON HOSPITAL GROUP. (500 Beds.) Required, 
RESIDENT HOUSE SURGEON to the Gynecological and 
Obstetric Departments of the above. Salary in accordance with 
the approved terms and conditions of service of hospital medical 
and dental staffs. Successful candidate will spend 6 months as 
Gynecological House Surgeon at St. Margaret’s Hospital, 
followed by 6 months as Obstetric House Surgeon in the Swindon 
Maternity Hospital. St. Margaret’s is a general hospital (236 
Beds), and the candidate will have ample opportunity, if he so 
wishes, to see cases other than those in the gynecological wards. 
The gyneecological and eer parts of this appointment are 
each recognised for the M.R.C.O.G. examination. 

Applications, stating age, qualifications, and experience, and 

giving names of 1-3 referees, should be sent to the Secre > 
Swindon and District Hospital Management Committee, 7, 
Okus-road, Swindon, as soon as possible. 
SWINDON HOSPITAL GROUP. (500 Beds.) Required, 
RESIDENT CASUALTY OFFICER for the Central Department 
of the above, the work of which includes a large number of 
industrial injuries. Salary in accordance with the approved 
terms and conditions including additional £50 p.a. 

Applications, giving age, qualifications, and details of experi- 
ence, with names of 1—3 referees, should be sent to the Secretary, 
Swindon and District Hospital Management Committee, Victoria 
Hospital, Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (500 Beds.) ~ Required, 
RESIDENT HOUSE SURGEON for the General Surgical 
Unit of 80 Beds of the above. Excellent accommodation is 
available, and salary in accordance with the approved terms and 
conditions including additional £50 p.a. 

Applications, giving age, qualifications, and details of experi- 
ence, with names of 1-3 referees, should be sent to the Secretary, 
Swindon and District Hospital Management Committee, Victoria 
Hospital, Swindon, as soon as possible. 


SWANSEA HOSPITAL. (403 Beds.) Required, Resident 
CASUALTY OFFICER (second or subsequent post). 


Applications, stating age, qualifications, and experience, 


should be addressed to— . C. HOWELLS, Secretary 


Glantawe Management 
St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Required, Resident 
ANZXSTHETIST (first or second post). 
Applications, stating age, qualifications, and experience, 
should be addressed to— C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
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SWANSEA HOSPITAL. (403 Beds.) Required, Resident 
HOUSE SURGEON (first or second post) at above Hospital. 

Applications, stating age, qualifications, and experience, 

should be addressed to— 
O. C. HOWELLS, Secretary 
Glantawe Hospital Management C 

St. Helens-road, Swansea. 

STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the following medical appoint- 
ments now vacant in the Group Hospitals :— 

North Staffs Royal Infirmary (475 Beds) 

(a) HOUSE OFFICER (anesthetist), second or subsequent 
post. Salary on the National Health Service scale according to 
experience. 

(6) HOUSE OFFICER (orthopeedic), first post. Salary 
£350 B a., less £100 emoluments. 

cknall Isolation Hospital (202 Beds) 

HOUSE OFFICER (medical), second or subsequent post. 
Salary on the National Health Service scale according to 
experience. 

Lo —., Hospital (55 Beds) 

HOUSE OFFICER (surgical), first post. Salary £350 p.a., 
less £100 emoluments. 

Applications, with copy testimonials, stating age and 
nationality, should be addressed to the undersigned. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

Princes-road, Stoke-on-Trent. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch—329 Beds, 9 Residents.) Required, RESIDENT 
HOUSE SURGEON (general surgery). Salary in accordance 
with the National Health Service scale. Post of House Surgeon 
is recognised by the Royal College of Surgeons as a qualif 
appointment for the Final Fellowship Examination. ° 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
TUNBRIDGE “r= GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. ISTRICT HOSPITAL, PEMBURY. (628 Beds.) 
Required, ORTHOP-RDIC HOUSE SURGEON, post vacant 
lst December, 1950. Post is for 6 months and previous a 
ence as a House Surgeon necessary. Post recognised fer F.R.C.S. 
(England) examination. Salary and conditions of service in 
accordance with the National Health Service scale. 

Applications, stating age, qualifications, and experience, 

with 3 recent testimonials, should be forwarded to the Surgeon- 
Superintendent. 
VIRGINIA WATER, SURREY. HOLLOWAY SANA- 
ToRIUM (Mental Hospital). SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. GROUP NO. 52 HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE OFFICER at above 
Hospital. The Hospital has 500 Beds, an admission rate of 500— 
600 patients p.a. and an extensive outpatient service. All 
modern methods of treatment are in operation. Further 
inquiries or a preliminary visit to the Hospital are invited. 
Salary £350-£450 p.a., according to experience. A charge 
of £100 p.a. is made for board and lodging. Previous mental 
hospital experience is not essential. 

Applications, giving names of 2 referees, | reach the 
Medical Superintendent by 15th November, 195 
WARWICK HOSPITAL. Required, Resident House 
SURGEON (Male or Female), post vacant during December. 
Good experience in general and thoracic surgery units. Salary 
£350-£150, depending upon experience, less £100 p.a. for 
residential emoluments. 

Applications, with 2 recent testimonials, should be sent to 
the Superintendent, Warwick Hospital, Lakin-road, 
Warwic 


WARWICK HOSPITAL. Required, Resident Pediatric 
HOUSE PHYSICIAN (Male or Female), post vacant 11th 
December. Active Pediatric Unit ; good opportunity for 
candidate reading for D.C.H. Salary £350-£450, depending 
upon experience, less £100 p.a. for residential emoluments. 

Applications, with 2 recent testimonials, should be sent to 
the — Superintendent, Warwick Hospital, Lakin-road, 
Warwic 


WATFORD. GROUP NO. 9 LABORATORY, PEACE 
MEMORIAL HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Required. NON-RESIDENT JUNIOR 
REGISTRAR in Clinical Pathology. Candidates must have 
had at least 12 months postgraduate experience, of which at 
least 6 months shall have been in a resident house appointment. 
Appointment for 2 years. Salary and conditions of ‘acc in 
accordance with the new ay Health Service term 

Applications to be made to the Director at above-named 
Laboratory. 


WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE SURGEON (Male or Female) required, post vacant 
early December, 1950. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the Secre- 
tary, West Dorset Group Hospital eas Committee, 
Damers-road, Dorchester, immediately 


WEYMOUTH AND DISTRICT HOSPITAL. "(125 Beds.) 
HOUSE PHYSICIAN (Male or Female) required, post vacant 
ist December, 1950. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale, according to experience, less 
£100 p.a. for residence. 

Applications, giving details of age, experience, qualifications, 
and sama ne with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, ‘Dorchester, Dorset, immediately. 
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WELSH REGIONAL HOSPITAL BOARD. Required, 
SENIOR SURGICAL REGISTRAR to the Pontypridd and 
Rhondda Hospital Management Committee group to be based 
at Church Village Hospital (310 Beds) at which most of the 


major surgery is performed. Post is resident and will Mag held in 
the - ~S nstance, for 1 year but will be subject to revision 
annually. 


Applications (10 copies), giving date of birth, summary of 

qualifications and experience, with names of 2 referees, should 
be sent to the Senior Administrative Medical Officer, Welsh 
Regional] Hospital Board, Cardiff, within 14 days of appearance 
of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (chest diseases and. tuberculosis) to serve the 
Rhymney and Sirhowy Valleys Hospital Management Com- 
mittee group. (Main Clinic Caerphilly.) Experience in the 
diagnosis and treatment of chest diseases is desirable. Terms 
and conditions of service will be those recently announced by 
the Ministry subject to possible adjustment in respect of Local 
Authority work. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
invited for following posts within the Chest Service :— 

SENIOR REGISTRAR, Pembrokeshire Area. (Headquarters 

__Haverfordwest. ) 

SENIOR REGISTRAR, Carmarthenshire Area. (Head- 

quarters Lianelly.) 

Applicants should have a sound experience of general medicine 
and the diagnosis and treatment of chest disease. Salary in 
accordance with the terms and conditions of service of hospital 
medical staff. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Newport and 
EAST MONMOUTHSHIRE HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Required, E.N.T. REGISTRAR serve above Hospital 
Management Committee with possible visits to hospitals in 
neighbouring groups. Appointment is non-resident and successful 
applicant will be based on the Royal Gwent Hospital, Newport 
(259 Beds). Appointment subject to review at the end of the 
first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh’ Regional 
Hospital Board, Cathays Park, Cardiff. 

WICKFORD. RUNWELL HOSPITAL, near Wickford, 
ESSEX. (1032 Beds.) Required, HOUSE PHYSIC IAN (Junior 
Officer), third post. There are excellent opportunities for up-to- 
date experience, and postgraduate instruction is given in modern 
psychiatric methods including treatment of neuroses. Oppor- 
tunities given at the Hospital for clinical instruction for the 
D.P.M. Salary £450 p.a., less £100 for residential emoluments. 

Applications, stating age, &c., with copies of testimonials, 

should be sent as soon as possible 
. Firzroy KE tty, Secretary. 


“ROYAL HAMPSHIRE COUNTY HOS- 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
HOUSE SURGEON 
vacant 30th November. 
HOUSE PHYSICIAN to the Maternity Department, vacant 
8th December. 
Hospital is recognised by the Royal College. 
OUSE SURGEON to the Orthopedic Department, vacant 
26th December. 
Salary £350, £400, or £450 a Fcc according to experience, 
less £100 for board and residenc 
Applications, with copies of 2 eestor, should be sent to 
the Secretary. 


WINCHESTER. 


WINCHESTER. 
PITAL. 


to the Gynecological Department, 


ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR REGISTRAR in the Pathological Depart- 
ment. Duties will include training in the various branches of 
clinical pathology, especially hematology. Previous experience in 
clinical pathology desirable, but not essential. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent to the 
Secretary as soon as possible. 


WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. 
CLAYBURY HOSPITAL. Required, JUNIOR PSYCHIATRIC 
REGISTRAR. Appointment is full-time at a salary of £670 p.a. 
Board and residence for an unmarried applicant, for which 
a charge will be made, is available. The hospital has over 2000 
Beds and an admission rate of about 1000 a year. All forms of 
treatment are undertaken and outpatient clinics at general 
hospitals are run by the hospital staff. As far as is possible, 
facilities will be offered for attendance at lectures in London 
(1 hour’s journey) for the D.P.M. Previous general hospital, 
but not psychiatric experience, necessary. 

Applications, with full particulars, and names and addresses 
of not less than 2 referees, to be sent to the Physician- 
Superintendent of the Hospital not later than 10 days after 
appearance of this advertisement. 


WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL. (170 Beds.) Required, 2 HOUSE SUR- 
GEONS at above Hospital to commence ist December, 1950. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Wrexham, Powys, and Mawddach 
Hospital Management Committee, Maelor General Hospital, 
Croesnewydd-road, Wrexham, 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
CASUALTY AND ADMISSION OFFICER (resident or non- 
resident). 6 months’ appointment. Salary £400—£450, accord- 
ing to experience, less £100 for residential emoluments. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
aaa for following posts :— 

Maternity Hospital, York (44 Beds) 

RESIDENT OBSTETRIC HOUSE SURGEON. There are 
2 House Surgeons at the Maternity Hospital and appointment 
will be as Junior House Surgeon for the first 3 months and 
Senior House Surgeon for second 3 months. Previous obstetric 
experience is desirable but not essential and post is vacant from 
6th December, 1950. Post recognised for the Diploma in 
Obstetrics. Salary £400 p.a. for second post held, £450 for 
third a less £100 for residence. 

itary Hospital, York (Civilian Wing) (52 Beds) 

RESIDENT MEDICAL OFFICER. This Hospital is an 
Annexe to the County Hospital, York. There are at present 
14 gynecological beds, 28 surgical beds, and 10 medical beds. 
Appointment for 6 months and is vacant immediately. Salary 
£350 for first post held, £400 for second post held, £450 for third 
post held, less £100 for residence. 

Applications, giving details of age, nationality, qualifications, 
and experience, with names of 2 referees, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 


PARIS. HERTFORD ‘BRITISH HOSPITAL. Applica- 
tions invited for post of ASSISTANT RESIDENT MEDICAL 
OFFICER, tenable for 6 months, and equivalent of House 
Officer appointment. Hospital comprises 56 Beds, including 
5 in Obstetrical Unit. Salary £250 p.a., plus emoluments, 
post a from ist December. Knowledge of French 
essentia 

Applications to C. E. DupLEy, Esq., M.B.E., Manager, 48, 
rue de Villiers, Levallois-Perret, (Seine). 


NEW ZEALAND. WELLINGTON HOSPITAL BOARD. 
WELLINGTON HOSPITAL. Applications invited from_ registered 
medical practitioners for position of SENIOR MEDICAL 
REGISTRAR on the Board’s Medical Staff. Duties to commence 
as soon as possible in 1951. Applicants must either hold a higher 
qualification or at date of commencement of duties be qualified 
for 5 years, including at least 2 years as a Junior House 
Surgeon, or a Senior House Surgeon or a Junior Registrar. 
Salary in accordance with the Hospital Employment Regulations, 
the commencing salary being £675 p.a., plus a living-out allow- 
ance of £156 p.a., plus Court of Arbitration’s interim wage order 
of 7s. per week. Appointment for 1 year in the first instance 
with the possibility of an extension for a second year in certain 
circumstances. 

Applications, stating age, qualifications, whether married or 
single, and giving a complete concise statement of experience, 
should be forwarded by air mail and reach undersigned by 
4 P.M., Ist December, 1950. 

A. F. Witton, Acting Secretary. 


Public Appointments 


AUSTRALIA. COMMONWEALTH OF AUSTRALIA. 
DEPARTMENT OF HEALTH. Applications invited for positions of 
MEDICAL OFFICER for special training in medical diagnostic 
duties. At the conclusion of training, successful applicants 
will be eligible for posting as Medical Officers in charge of 
diagnostic laboratories at various centres within Australia. 
Salary £1050-—£1605 (Australian currency) p.a. (including cost- 
of-living adjustment which is at present at rate of £136 p.a.). 
Commencing salary commensurate with appointees’ qualifica- 
tions and experience will be paid. It is to be noted that advance- 
ment beyond £1480 p.a. is conditional upon the obtaining of 
the D.P.H. or the Diploma of Tropical Medicine, or the com- 
pletion of such courses of study and the passing of such 
examinations as are prescribed by the Director General of 
Health. Advancement beyond the maximum of £1605 p.a. 
will be available upon attainment of prescribed qualifications 
and subject to vacancies occurring, Special training will be 
given appointees, if necessary, in pathology, biochemistry, 
bacteriology, and immunology. Fares of selected applicants 
and their families will be paid to Australia subject to appointee 
entering into a bond to remain in the employment of the 
Commonwealth for at least 3 years. In the case of Medical 
Officers requiring training the bond will be for a period of 
5 years from commencement of training. Applicants must be 
medical graduates and should produce evidence of sound 
professional knowledge. 

Applications and all inquiries to the Chief Medical Officer, 
Australia House, The Strand, London, W.C.2, by 30th November, 


AYLESBURY, ‘BUCKS. STOKE MANDEVILLE HOS- 
PITAL (Ministry of Pensions), Mandeville-road, AYLESBURY. 
(A of 609 Beds for medical, surgical, plastic, gynse- 
cologica. d head and spinal injuries cases.) Required, 
MEDICAL OFFICER. A plicants should have held resident 
medical a pocemaets. Salary range £650-£900 p.a., living in, 
with an additional £100 a year if living out. 

On application practitioners should state age, qualifications 
with dates, and nationality, and send copies of 2 recent testi- 
monials, to the Director General of Medical Services, Ministry 
of Pensions (M.S.2), Norcross, Blackpool, Lancs. 
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AYLESBURY, BUCKS. STOKE MANDEVILLE HOS- 
PITAL (Ministry of Pensions), Mandeville-road, AYLESBURY. 
(A Hospital of 609 Beds for medical, surgical, plastic, ee 
logical, and head and spinal injuries cases.) Required, ANA®S- 
THETIC OFFICER. Post offers wide experience and is recog- 
nised for the D.A. Salary range £650-£900 p.a. living in, with 
an additional £100 a year if living out. 

On application practitioners should state age, qualifications 
with dates, and nationality, and send copies of 2 recent testi- 
monials, to thé Director Ge neral of Medical Services, Ministry of 
Pensions (M.S.2), Norcross, Blackpool, Lancs. 


DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. Applications invited from registered medical 
practitioners for whole-time post of ASSISTANT SCHOOL 
AND ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER. Salary £735 p.a., by annual incre- 
ments of £25 to £935 p.a., plus a car allowance on _ 
County Council’s scale. Appointment is one which could be 
undertaken by a suitable registered Disabled Person. 

Particulars and application forms are obtainable from Dr. 
J. B. S. MorRGAN, County Medical Officer, County Offices, St. 
Mary’s Gate, I Jerby. 


BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. An ASSISTANT SCHOOL MEDICAL OFFICER 
is required in the School Health Service. Candidates must have 
had at least 3 years’ experience in the practice of their profession 
subsequent to obtaining a registrable qualification. At present 
the consolidated salary payable is in accordance with the aves 
interim revision of the Askwith memorandum—i.e., £735 p 
rising by annual increments of £25 to maximum of £935 sod 
In fixing the commencing salary previous service in Class IT 
of Askwith scale may be taken into account. Travelling expenses 
allowed. 

Forms of application (to be returned by 18th November) 
with further information, obtainable from undersigned on 
receipt of stamped, addressed foolscap envelope. Communica- 
tions should be endorsed ‘ Assistant School Medical Officer.” 
Canvassing will disqualify. 

E. L. Russe.x, Chief Education Officer. 

Education Office, 74/75, Broad-street, Birmingham, 15. 
BRISTOL. CITY AND COUNTY OF BRISTOL. Depart- 
MENT OF PUBLIC HEALTH. Applications invited for the post of 
CHIEF ASSISTANT MEDICAL OFFICER for Maternity and 
Child Welfare. Successful applicant will be responsible under the 
direction .of the Medical Officer of Health for the supervision 
of the Maternity and Child Welfare Services of the City and will 
earry out such other duties as are assigned to him. The whole 
of his time must be devoted to his duties and he will not be 
allowed to engage in private practice. Applicants must possess 
the D.P.H. or a similar State qualification and must have had 
practical experience in public health work. Appointment 
superannuable and appointee required to pass a medical examina- 
tion. Under the present grading scheme the salary scale will be 
£1060—£7 5-£75-£50-£1260 p.a. 

Applications, to be made on forms to be obtained from under- 
signed, should be submitted forthwith. Canvassing, directly 
or indirectly, will disqualify. 

H. Parry, Medical of Health. 

Central Health Clinic, Tower Hill, Bristol, ¢ 


ESSEX COUNTY COUNCIL. “Waltharastow | Health Area 
SUB-COMMITTEE Registered medical practitioners who have 
experience of school health, antenatal and child welfare duties 
are invited to apply for appointment of ASSISTANT COUNTY 
MEDICAL OFFICER for duty in Walthamstow. Remuneration 
£750 p.a., rising, subject to satisfactory service, by —_ 
increments of £25 to £950 p.a., plus such bonus (if any) as ma 
determined from time to time by the Council. Commencing sa: os A ry 
fixed in accordance with the experience and qualifications of the 
successful candidate. The candidate selected will be required to 
pass a medical examination and to contribute to the Council’s 
superannuation fund. Duties include attendance at child welfare 
and antenatal clinics, school medical inspections, and the 
treatment of school-children. 

Application forms may be obtained from the Area Medical 
Officer, Town Hall, Walthamstow, and should be returned to 
me within 14 days from date of appearance of this advertisement. 
direc tly or indirectly, disqualifies. 

. A. BLAKELEY, Clerk to the Area Sub-Committee. 

__ Town Hall, althamstow, E.17. 

ESSEX COUNTY COUNCIL. South Essex Health Area. 
Applications invited from registered medical practitioners with 
experience in school medical inspection and maternity and child 
welfare work for appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH. Preferably possessing 
the D.C.H. and/or the Certificate or Diploma in Public Health 
for duties in the Grays, Hornchurch, and Brentwood districts. 
Salary £750—£25-£950, plus bonus. Appointment subject to 
medical examination and to contribution to the Council’s super- 
annuation fund. 

Application forms obtainable from the Area Medical Officer, 
34, Cresthill-avenue, Grays, Essex, to whom they should be 
returned, with copies of 1—3 recent testimonials, as soon as 
practicable. Canvassing forbidden. 

FOREIGN OFFICE ADMINISTRATION OF AFRICAN 
TERRITORIES. Applications invited for appointment of SENIOR 
SURGEON in the Medical Services under the Government of 
Cyrenaica. The Senior Surgeon is in charge of a unit in 
Benghazi Hospital and is also required to act in an advisory 
and consultant capacity throughout the territory. Appoint- 
ment carries a salary of £900—£30—£1050 p.a. In addition a 
foreign service allowance ranging from £160—£530 p.a., according 
to individual circumstances is payable. Salary is not liable 
to United Kingdom income-tax (Schedule E) and Foreign 
Service Allowance is free of tax. There is at present no local 
income-tax. Contracts (subject to medical examination) 
are for 2 years, renewable by mutual agreement. The climate 
of Cyrenaica is pleasant, healthy and suitable for British 
families. Benghazi, the capital, is only 12 hours journey 
from the United Kingdom by air (single fare £3 
£50). Home leave is granted at rate of 72 days for each 2 
ears of resident service ; local leave at rate of 18 days annually. 

eave passages for the Surgeon and his family, as well as 
passages on first appointment and on termination of contract 
are at Government expense. Candidates should be F.R.C.S. 
and have had considerable surgical experience. 

Applications, stating age, qualifications, and experience, and 
quoting reference No. F.A. 412 should be forwarded to London 
Appointments Office, Ministry of Labour and National Service, 
before 21st November, 1950. 
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GLOUCESTERSHIRE COUNTY COUNCIL. Applications 
invited for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH (Male) at a salary of £835 p.a., rising 
by 4 annual increments of £25 to £935 p.a. Commencing salary 
within this scale may be determined in accordance with the 
candidate’s qualifications and previous experience. Applicants 
must be registered medical practitioners and the possession of 
a D.P.H. would be an advantage. Appointment superannuable 
and successful applicant required to pass a medical examination. 
Candidates must be able to drive and be in possession of a car ; 
travelling and subsistence allowances paid according to the 
Council’s scale. 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom completed applications should be sent within 14 days 
of this advertisement. 

Guy H. Davis, Clerk of the County Council. _ 
GOVERNMENT OF IRAQ. Professors of Anatomy, 
RADIOLOGY AND PHARMACOLOGY required by_ the 
Government of Iraq for the Royal Hospital and Medical College, 
Baghdad, for both teaching and practical work. Salary between 
Iraq Dinars 2400 and I.D. 3600 a year, according to qualifications, 
and high cost-of-living allowance I.D. 120 a year, I.D.1 = £1. 
Appointments will be on contract for 3 years in first instance 
and renewable. Provident fund. Free first-class passages and 
liberal leave on full salary. Also required is a LECTURER 
IN CHEMISTRY (including biochemistry). Salary up to 
I.D. 2400 a year, according to qualifications and experience 
and high cost-of-living allowance I.D. 120 a year. Other terms 
as above. Candidates for all these appointments must be British 
subjec ts, hold an Honours degree and have had 10 years’ teaching 
experience of university standard. 

Apply at once by letter, stating age, full names in block letters 
and full particulars of qualifications and experience, and 
mentioning this paper to the Crown ee for the Colonies, 
4, Millbank, London, 8.W.1, quoting M/SA/922/5/3F. on both 
letter and env elope. The crown agents cannot undertake to 
acknowledge all applications and will communicate only with 
applicants selected for further consideration. 


LONDON COUNTY COUNCIL. Applications “invited 
from registered medical practitioners for appointment as 
Whole-time ASSISTANT MEDICAL OFFICER in the Public 
Health Department. Inclusive salary £910 a year, rising by 
annual increments of £35 to £1050. There are no emoluments. 
Duties primarily those in connection with child health. It will 
be an advantage if the candidate has experience in (i) maternity 
and child welfare work and (ii) the school health service. 

Forms of application may be obtained from the Medical 
Officer of Health (PH/D.1), The County Hall, Westminster 
Bridge- road, S.E.1, and should be returned by 25th November, 
1950. (1397.) 


LIVERPOOL. CHILDWALL “HOSPITAL “(Ministry of 
Pensions). (A Hospital of 227 Beds for general nanan surgical, 
and tropical cases.) Required, MEDICAL OFF CER. Post 
provides valuable experience in general and pacha medicine. 
— range £650-£900 p.a. living in, with an additional £100 

a year if living out. 

When applying practitioners should state age, qualifications 
with dates, and nationality, and send copies of 2 recent. testi- 
monials, to the Director General of Medical Services, Ministry 
of Pensions (M.S.2), Norcross, Blackpool, Lancs. 


LUTON. BOROUGH OF LUTON. Applications invited 
from duly qualified medical practitioners for appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH (Male). 
Preference given to candidates who possess the D.C.H. and/or 
a Certificate or Diploma in Public Health. Duties will include 
the medical inspection of school-children, maternity and child 
welfare work, and such other duties including matters of 
administration in connection with the services, as the Medical 
Officer of Health may direct. Appointee may also be required 
to carry out clinical work in the Infectious Diseases Hospital. 
Salary scale is a provisional one, commencing at rate of £835 
p.a., by annual increments of £25 to £935 p.a., to be amended 
in accordance with any agreed national scale as from the date 
when it is agreed that any such — shall become operative. 
A car allowance appropriate to an 8 h.p. car in accordance 
with the scale recommended by the National Joint Council 
for Local Authorities’ Administrative, Professional, Technical 
and Clerical Services is also payable. Appointee required to 
devote his whole time to the duties of the office and to act under 
the direction of the Medical Officer of Health and will not be 
allowed to engage in private practice. Appointment subject 
also to the provisions of the Local Government Superannuation 
Act, 1937, and to the passing of a medical examination, and will 
be determinable by 3 months’ notice on either side. Eull 
particulars and conditions of the appointment may be obtained 
from undersigned. 

Applications, with names and addresses of 3 persons to whom 
reference may be made, enclosed in an envelope endorsed 
** Assistant Medical Officer of Health,’? must be delivered to 
undersigned by 22nd November, 1950. Every applicant must 
disclose in writing whether to his knowledge he is related to 
any member .of, or the holder of any senior office under, the 
Council. Canv assing, directly or indirectly, will disqualify. 

Town Hall, Luton. W. H. RoBrnson, Town erk. 
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HIS MAJESTY’S COLONIAL SERVICE, Malaya. Medical 
OFFICERS AND HEALTH OFFICERS required for general 
medical and health duties, training of hospital assistants and 
nurses, and to assist in teaching clinical work to students. 
Appointments will be on 3 years’ probation for permanent and 
pensionable employment, but short term engagements available 
at choice. Salary scale, including pensionable expatriation 
allowance is $670 to $1065 a month (£938-£1491 a year: 
1 Malayan dollar equals 2s. 4d.). A cost-of-living allowance at 
the present rate of 50% of substantive basic salary is payable, 
subject to maxima of $150 a month (£210 a year) for single 
Officers, $300 a month (£420 a year) for married Officers and 
$375 a month (£525 a year) for married Officers with children. 
Quarters and heavy furniture provided, if available, at low 
rental. Free passages provided for an Officer, his wife, and 
children under 10 years of age, not exceeding 4 persons besides 
himself, on first appointment and on leave. Income-tax at low 
rates. Tour of service is 3-4 years. Generous home leave. 
Private practice is not allowed but consultation is permitted. 
Candidates must possess medical qualifications registrable in 
the United Kingdom and have had one year’s postgraduate 
hospital experience as House Surgeon and Physician. 

Application forms may be obtained on request in writing 
(quoting reference no. 27215/242) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, S.W.1. 


HIS MAJESTY’S COLONIAL SERVICE, Mauritius. 
MEDICAL OFFICER required for the Training College, Educa- 
tion Department. Main duties will be the organisation of a 
Schools Medical Service, in which the Officer himself will take an 
active part, and to lecture on health education at the Training 
College. Appointment will be on 3 years’ probation for per- 
manent and pensionable employment. Salary scale is Rs. 8000— 
Rs. 13,500 (£600 to £1012 10s.a year current sterling equivalent 
at 1 rupee to Is. 6d.). A temporary cost-of-living allowance 
is payable at the rate of 20% of salary up to a maximum of 
Rs. 2400 (£180) a year. Quarters are not provided. Income- 
tax at low rates. Free passages provided on appointment for 
the Officer, his wife and children, not exceeding 4 persons 
besides himself. Leave passages provided for Officer and wife 
only. The Governor’s permission is necessary before the 
Officer may be accompanied by his wife. Tour of service is 
3-4 years. Generous home leave. Candidates must possess 
medical qualifications registrable in the United Kingdom. 
Experience in school medical work is desirable. 

Application forms may be obtained on request in writing 
(quoting reference no. 27215/272) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 


KENT EDUCATION COMMITTEE. Applications invited 
for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER (Male) in South West Kent. Salary scale £735 a 
year, with annual increments of £25 to £935 a year, but will be 
reviewed in light of any nationally negotiated scale. Commencing 
salary will be fixed at a point on the scale according to the 
experience and qualifications of successful candidate. Appoint- 
ment is superannuable, and successful candidate will be required 
to pass a medical examination. Duties mainly in the school 
health and maternity and child welfare services. Preference 
given to those candidates who have had special experience in 
the diseases of children. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 persons to whom reference may be 
made as to professional ability and character, should be addressed 
to the County Medical Officer, County Hall, Maidstone, by 
23rd November, 1950. A. ELLIOTT, M.D., 

County and School Medical Officer. 

County Hall, Maidstone. 

MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. SENIOR ASSISTANT MEDICAL OFFICER 
(Male) required initially in Area 7 (Ealing and Acton) for @uties 
mainly in School Health Service. Must be prepared, if required, 
to undertake duties of Medical Officer of Health or Deputy of 
either or both of Boroughs within Area under arrangements 
between County Council and Local Authorities, subject to any 
adjustment of scale according to Ministry of Health’s regula- 
tions or appropriate Award. Established, subject to medical 
examination. Salary at present £975, rising by 3 bi-annual 
increments of £50 and 1 of £37 10s. to £1162 10s. p.a., plus 
any temporary bonus now £60 p.a. subject to revision when 
new scale issued. 

Application forms from Joint Area Medical Officer, Town 
Hall, Ealing, W.5, to be returned by 25th November (quoting 
H.720.L.). Canvassing disqualifies. 

C. W. RADCLIFFE, Clerk of the County Council. 


OLDBURY. BOROUGH OF OLDBURY. Worcestershire 
COUNTY COUNCIL. Applications invited for whole-time appoint- 
ment of DEPUTY BOROUGH MEDICAL OFFICER OF 
HEALTH AND DEPUTY COUNTY DIVISIONAL MEDICAL 
OFFICER AND DEPUTY SCHOOL MEDICAL OFFICER. 
Remuneration in accordance with the revised Askwith scales, 
the commencing salary (including cost-of-living bonus) being 
fixed within range £735, rising by £25 to £935 with an additional 
payment of £50 for appointment as Deputy Medical Officer 
of Health. Appointment subject to the Local Government 
Superannuation Act, 1937. Successful candidate required to 
pass a medical examination and to reside in or near the Borough 
of Oldbury. Applicants must be registered medical practitioners 
and in addition hold a D.P.H. ; it is desirable that they should 
have had previous experience of the school health and maternity 
and child welfare services. 

Further details are contained in the application form obtain- 
able from the County Medical Officer at the Shirehall, Worcester 
which should be returned as soon as possible. 

Municipal Buildings, Oldbury. A. CULWICK, Town Clerk. 

W. R. SCURFIELD, Clerk of the County Council. 

Shirehall, Worcester. (L159.) 


MIDDLESBROUGH. COUNTY BOROUGH OF 
MIDDLESBROUGH. HEALTH DEPARTMENT. Applications invited 
from duly qualified medical practitioners holding a Diploma in 
Sanitary Science or Public Health, and conversant with up- 
to-date obstetric practice for superannuable post of SENIOR 
ASSISTANT MEDICAL OFFICER for Maternity and Child 
Welfare, which is remunerated in accordance with the modified 
Askwith scale of £975, by £50 biennially, to a maximum of 
£1162 10s., plus. cost-of-living bonus, or at any increased salary 
the Council may at any time approve. Appointee will be expected 
to do duty part-time at the Middlesbrough Maternity Hospital, 
and will be liable for duty in any section of the Council’s Medica! 
Services—e.g., school health, day nurseries, examination of 
staff, &c., but primarily in connection with the Council’s scheme 
for the care of mothers and young children. , 
Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, should be sent to the Medical 
Officer of Health, 26, Southfield-road, Middlesbrough, by 
25th November, 1950. 
30th October, 1950. 


NORTHUMBERLAND COUNTY COUNCIL. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of an ASSISTANT COUNTY MEDICAL OFFICER to, 
undertake duties in connection with maternity and child welfare. 
Salary in accordance with scale £735, rising by annual increments 
of £25 to £935 p.a., previous experience being taken into con- 
sideration in determining the commencing salary. Travelling 
and subsistence allowances paid in accordance with the Council’s 
scale when appointee is required to be away from the normal 
centre which, in this case, will be Blyth. Appointment subject 
to superannuation and determinable by 3 months’ notice on 
either side. Successful candidate required to pass a medical 
examination. 

Forms of application may be obtained from undersigned and 
must be returned with names of 3 referees, by 25th November, 
1950. Joun B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 
SOUTH EASTERN GAS BOARD. Applications invited 
for post of MEDICAL OFFICER (Male) to the above Board. 
at a salary of £1250 p.a., rising by annual increments of £70 to 
a provisional maximum of £1500 p.a. The qualities essential 
to the post are good clinical ability, energy and capacity to 
gain the confidence of men and management. Preference given 
to candidates with experience if industrial medicine, post- 
graduate qualifications in medicine, surgery, or. industrial 
health, experience in general practice in an industrial area or 
experience with the St. John Ambulance Brigade. No age 
limits are set, but the age preferred is about 35. The Board’s 
area covers South London, Kent, and most of Sussex ; the 
gentleman appointed will be based on the Board’s well-equipped 
Medical Department in London and will be mainly concerned 
with the London and Kent Divisions. He will be responsible 
to the Board’s Chief Medical Officer. His duties will be to 
work in a developing industrial medical service in the areas 
mentioned. Considerable travelling within the Area will be 
necessary and a car will be provided or, if the medical officer 
is in possession of a suitable car, an appropriate car allowance 
will be paid. 5 

Applications, giving full details of age, nationality, experience, 
and qualifications, and names of 3 referees, should be sent 
before 25th November, 1950, to the Secretary, South Eastern 
Gas Board, Katharine-street, Croydon, Surrey. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT 
EDUCATION COMMITTEE. Applications invited from fully qualified 
and registered Male medical practitioners for post of ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary scale £675—£875 )p.a., 
by annual increments of £25, plus war bonus (at present £59 16s. ). 
A car allowance is made. Duties will consist of routine medical 
inspection in schools and clinic work. Experience in refraction 
work is desirable. Appointment subject to provisions of National 
Health Service superannuation regulations and is terminable by 
1 month’s notice on either side. Successful candidate required to 
pass a medical examination. : 

Form of application, which may be obtained from undersigned, 
should be completed and returned as soon as possible. ; 

J. F. Carr, Director of Education. 
Town Hall, Hanley, Stoke-on-Trent. 


WEST SUSSEX COUNTY COUNCIL. LITTLEHAMP- 
TON URBAN DISTRICT COUNCIL. WORTHING RURAL DISTRICT 
councit. Applications invited from duly qualified medical 
men with experience in public health work and holding the D.P.H. 
or its equivalent for the joint whole-time appointment of 
MEDICAL OFFICER OF HEALTH for the Urban District 
of Littlehampton and the Rural District of Worthing and 
ASSISTANT COUNTY MEDICAL OFFICER for the Ad- 
ministrative County of West Sussex at a commencing salary of 
£1100 p.a., rising by 2 annual increments of £50 and 1 of £60 
to £1260 p.a. Salary scale subject to any revision which may 
be necessary in the light of decisions reached by any appropriate 
negotiating body. The Authority will, if required, be prepared 
to make arrangements regarding housing. z 

Forms of application and further details may be obtained from 
undersigned T. C. Hayward and should be returned to him by 
20th November, 1950. « T. C. HAYWARD. 

D. WILLOUGHBY. 
J. LAMB. 

County Hall, Chichester, 28th October, 1950. 
WORCESTER. RONKSWOOD HOSPITAL gee 
of Pensions). (A Hospital of 453 Beds for medical, surgic > 
neurological, and tropical cases.) Required, SURGICAL 
OFFICER. Applicants should have held resident surgical 
appointments. Salary range £650-£900 p.a. living in, with 
an additional £100 p.a. if living out. t 

On application practitioners should state age, qualifications 
with dates, and nationality, and send copies of 2 recent testi- 
monials, to the Director General of Medical Services, Ministry 


of Pensions (M.S.2), Norcross, Blackpool, Lancs. 
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WORCESTER. RONKSWOOD HOSPITAL ey 
of Pensions). (A Hospital of 453 Beds for medical, surgical, 
neurological, and tropical cases.) Required, ANACSSTHETIC 
OFFICER. Post offers wide experience. Salary range £650- 
£900 p.a. living in, with an additional £100 p.a. if living out. 

On application practitioners should state age, qualifications 
with dates, and nationality, and send copies of 2 recent. testi- 
monials, to the Director General of Medical Services, Ministry 
of Pensions (M.S.2), Norcross, Blackpool, Lancs. 


WORCESTER. RONKSWOOD HOSPITAL (Ministr 
of Pensions). (A Hospital of 453 Beds for medical, surgical, 
neurological, and tropical cases.) Required :— 

qa) MEDICAL OFFICER. Salary range £650-£900 p.a. 

iving in, with an additional £100 a year if living out. 

(2) JUNIOR MEDICAL OFFICER. Salary range £428-£480 

p.a. living in, with an additional £100 a year if living out. 

These posts will give experience in general and tropical 
medicine and gastro-enterology. Applicants should have held 
resident medical appointments. 

On application, practitioners should state age, qualifications 
with dates, and nationality, and send copies of 2 recent. testi- 
monials, to the Director General of Medical Services, Ministry 
of Pensions (M.S.2), Norcross, Blackpool, Lancs. 
YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. There are vacancies on the permanent 
staff of ASSISTANT COUNTY MEDICAL OFFICERS in the 
Harrogate and Settle Public Health Divisions of the County. 
Applicants should have had postgraduate experience in diseases 
of children and possession of the D.P.H. or D.C.H. qualification 
is desirable, although not essential. The Assistant will work 
under the direction of the Divisional Medical Officer for the 
area concerned and the duties will be mainly concerned with the 
school health, infant welfare, and antenatal services, but other 
public health duties may be included by the Divisional Medical 
Officer. Salary scale £735 p.a., rising by annual increments of 
£25 to £935 p.a., inclusive, and consideration given to previous 
experience in determining the commencing salary. Travelling 
and subsistence allowances on the County Council’s scale are 
payable in addition to salary. Posts are superannuable and 
successful applicants required to pass a medical examination as 
to physical fitness. 

orms of application can be obtained from undersigned, to 
whom they should be returned by 18th November, 1950. 
FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield. 


PRISON SERVICE 


(England and Wales). Medical 
OFFICERS (full-time), Men, required in the above Service. 
Must be medical practitioners between the ages of 28 and 55. 
Psychiatric experience an advantage. Salary scale in London 
£1000-—£30-—£1300-—£50-£1400. The provincial scale is some- 
what lower. Commencing salary linked with age 35 with deduc- 
tions below that age of £30 p.a. and additions of £30 p.a. up to 
age 40. These posts are temporary but there will be opportunity 
later for permanent appointment by competition. 

Application forms obtainable from the Appointments Officer 
Reference J.O. 509, Ministry of Labour and National Service, 
1-6, Tavistock-square, London, W.C.1, returnable within 
10 days of appearance of this advertisement. 


General Practice 


For an Executive Council post apply on form €.C.16a obtainable from 
the council. Mark envelope “ Vacancy."* 


BOURNEMOUTH. Urban Vacancy, due to resignations 
of partnership of 3 doctors. Present list approximately 3200. 
Living accommodation for one doctor and surgery accommoda- 
tion for two doctors, expected to be available. Applications 
(including partnerships of 2 doctors) invited by 15th November. 

Apply, R. W. Lowkg, Clerk, Bournemouth Executive Council. 
_ 460, Christchurch-road, Boscombe, Bournemouth. 


CUMBERLAND. Applications invited for Vacancy 
(mixed urban and rural). List at present approximately 1160. 
Residence and surgery may be available. Apply on E.C.16A 
before 18th November, 1950, to Cumberland Executive Council, 
7, Chatsworth-square, Carlisle. 
SHANKLIN, ISLE OF WIGHT. Applications invited for 
VACANCY (chiefly urban). List at present approximately 
1727. Lock up surgery available to 31st March, 1951. Apply 
on E.C.16A before 25th November, 1950, to— 
W. BELL, Clerk, Isle of Wight Executive Council. 
Holyrood Chambers, Newport, Isle of Wight. 


Hospital Services : Non-Medical Appointments 


WEST BROMWICH. 


HALLAM HOSPITAL. 
BROMWICH AND DISTRICT HOSPITALS GROUP NO. 18. There is a 
vacancy for a BIOCHEMICAL ASSISTANT in the Pathological 
Laboratory at above Hospital. Candidates for the post should 
either be Associates of the Institute of Medical Laboratory 
Technologists holding a Diploma in Chemical Pathology, or 
hold a University Degree in Chemistry or Biochemistry, or an 
equivalent qualification. Commencing salary within range 
£370-£15 (3)-£20-£435 p.a. according to experience and qualifi- 
cations. Appointment subject to the National Health Service 
superannuation tions and to the passing of a dical 
examination. 

Applications in writing, with 3 testimonials or names of 
referees, should be sent to Mr. JoHN O. ROBINS, Secretary, at 
West Bromwich and District General Hospital, Edward-street, 
West Bromwich. 


Social Research in Tuberculosis requires Woman graduate 
social worker to carry out survey in Scotland, 40 miles radius 
of Edinburgh, minimum 1 year. svious medical work not 
essential, but preference to graduate with nursing experience. 
Travelling allowance and other expenses provided. Own car 
an advantage. Salary £500, or higher according to experience. 
Details of survey from address below.—Applications, with 
copies of 3 testimonials, to be sent in before 15th December, 
1950, to Miss A. J. Were, N.A.P.T., Scottish Branch, 65, 
Castle-street, Edinburgh, 2. 


Required, Medical Officer for leading position in British 
Pharmaceutical manufacturing company. His duties will 
include : directing and supervising the department concerned 
with the preparation of scientific and propaganda literature 
and with individual medical advice ; keeping the company 
informed on clinical developments in their fields, including 
endocrinology ; stimulating clinical research and advising 
management on matters of medical policy. Salary in accordance 
with qualifications and experience with a minimum of £1500 p.a. 
—Applicants, preferably not over 40 years of age, who appreciate 
the importance of a sound pharmaceutical industry as a factor in 
medical progress, are invited to send full particulars to: 
Address, No. 476, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Evans Medical Supplies Ltd., invite applications from 
young, Male, registered medical practitioners for appointment 
of Deputy Medical Director at The Evans Biological Institute, 
Runcorn, Cheshire. Post is non-clinical, and the type of work 
should appeal to medical men who are technically interested 
in the research into, and the manufacture of, modern therapeutic 
agents. Applicants should possess high academic qualifications 
and have some specialised knowledge of bacteriology, bio- 
chemistry, chemotherapy, or pharmacology. The terms and 
conditions of service will not be inferior to those which maintain 
in the National Medical Service.—Applications, giving full 
particulars of age, education, qualifications, experience, and 
when available, should be forwarded to the Medical Director, 
THE EVANS BIOLOGICAL INSTITUTE, Runcorn, Cheshire. 


Australia invites applications for the position of Bacterio- 
logist to take charge of well-established chemical works. 

about 35. Experience to control research and production of 
antibiotics necessary. Accommodation provided and passage 
arranged.—Send details of training and experience, whether 
married or single, and salary required, to : Division of Industrial 
Development, Box D, Australia House, Strand, London, W.C.2. 


State enrolled Nurse, aged 27, orthopedic certificate, 
physiotherapy experience, and some neral training, typing, 
requires job as Receptionist, or similar post, to Consultant 
or Practitioner. Londonarea. First-class references.—Address, 
op 474, THE LANCET Office, 7, Adam-street, Adelphi, London, 


Portland-place, W.1. Fully equipped Consulting-room to 
let part-time.—Address, No. 478, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. | 

Nursing-home for Sale, freehold, as going concern 
containing 14 beds, excellent accommodation. Fine Georgian 
residence in 1 acre of ground. Sole Agents : KENNETH SAWFORD 
& CoMPANY, 16, Manor-road, London, N.16. 

Main Road Corner Shop and Premises, Tottenham. 
Suit Doctor or Dentist. Thickly populated, under-doctored 
area. Accommodation: shop, parlour, large kitchen (Ideal 
boiler), 4 large rooms and Bathroom over, 2 toilets, side entrance. 
Garage accommodation. Good condition. Full possession. 
£2850 Freehold or near offer.—Apply HILLYER’s 270/2, West 
Green-road, N.15 (BOWes Park 3464). ite 
Wimpole-street, 8 rooms, &c. (and maisonnette let at 
£350 p.a.). 17 years £400 p.a. Price £2500. Marble Arch (3 
minutes), House in Square, 8 rooms, 2 bath, 28 years £200 p.a. 
wa £2500. CONSTANCE BARNETT, F.V.I., 51, Dorset-street, 
Doctor recommends Lady Housekeeper (42). Good cook. 
Car driver. Pleasant personality.—Address, No. 475, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 

* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. 
Medical Student requires Microscope in as condition, 
must have oil-objective.—WIGDAHL, 1, Westbourne- 
gardens, London, W.2. 

Portable Boyle Anawsthetic Machine in perfect condition. 
Triple Rotameters. Waters Canister, &c. Best offer.—Address, 
ene THE LANCET Office, 7, Adam-street, Adelphi, London, 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

Typewriting. Accurate speedy service. Testimonials: 
theses, notes..—Harris, 15, Arkwright Mansions, Finchley-road, 
N.W.3 (HAMpstead 7949). 

Statistical and Computing Service : 
types analysed by experts. 


Raw data of all 
Small sample techniques, tests of 


significance, &c. Data arranged for publication.—LANgham 1187. © 


The St. Mary’s Hospital Medical School Dinner for past 
and present students will be held at the Savoy Hotel (Embank- 
ment Entrance) on Saturday, 2nd December, 1950, at 7 for 
7.30 p.M.—Tickets, price 30s., obtainable from Medical School, 
W.2. Professor C. A. Pannett, M.D., F.R.C.S. will be in the 
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HEN, as with penicillin, the efficacy of a drug is 
universally accepted, its presentation and ease of adminis- 
tration then assume importance. The ‘ Distaquaine’ range of 
preparations of the procaine salt of penicillin, specially designed 
to make penicillin therapy more convenient to practitioner 


and patient, is an important addition to materia medica. 


DISTAQUAINE’ 


brand 


the original British procaine salt of penicillin 


for use as an aqueous suspension 


‘DISTAQUAINE’” FORTIFIED 


brand 


procaine salt, plus potassium salt of penicillin for use as 


an aqueous suspension 


‘DISTAQUAINE’ SUSPENSION 


brand 


procaine salt of penicillin 


in ready-prepared aqueous suspension 


Distributed by 
Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 
Pharmaceutical Specialities (May & Baker) Ltd. 


‘ Distaquaine’, trade mark, the property of the manufacturers 


Manufactured by 


THE DISTILLERS COMPANY 
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